FIC] 


i 


ON 


~ REGI 


ON 


net 


S STATIONERY OF 


6d. 


et 
e 


i 
1946 


RT 


rice Is 


REPO 
HIS MAJES 
Pr 


"2 
Zi 
<i 
a 
a 
Be; 
O 
io) 

eS 

ep 
fry 
yeaa 
Fal 
a 

. = 

ae 


RTME 


DEPA 
INBURGH 











| 

i] 

1 
| 





Vii 
Vi 
Vi 











t 


DEPARTMENT OF HEALTH FOR SCOTLAND 


SCOTTISH. HOSPITALS 
SORVEY 


REPORT ON THE 
SOUTH-EASTERN REGION 


by 


J. W. STRUTHERS, F.R.C.S.(Ed.) 
BoE... SBILER, “M.D.; D.P.H: 


Crown Copyright Reserved 


EDINBURGH 
PUBLISHED BY HIS MAJESTY’S STATIONERY OFFICE 


To be purchased directly from H.M. STATIONERY OFFICE at the following addresses 
13a Castle Street, Edinburgh, 2; York House, Kingsway, London, W.C. 2; 
89-41 King Street, Manchester, 2; 1 St Andrew’s Crescent, Cardiff ; 
80 Chichester Street, Belfast ; 
or through any bookseller 


1946 


Price 1s. 6d. net 


DESCRIPTION OF REGION: 


4, The South-eastern Region includes, in addition to the three large burghs— 
Edinburgh, Dunfermline and Kirkcaldy—forty-three small burghs. It extends 
to some two million acres or 3,000 square miles. The region is to a large extent 
agricultural and residental in nature, but certain parts are highly industrialised. 
South Fife, for example, is a busy coal-mining centre and a large proportion of 
the population, particularly in the Methil, Cowdenbeath and Lochgelly dis- 
tricts, are engaged in this industry. The two large burghs in the county have 
important industries, the staple industry of Dunfermline being damask linen 
weaving, while the chief industries of Kirkcaldy are the manufacture of floor 
cloth and linoleum on a large scale and the making of flax, jute, etc. West 
Lothian has important coal mines and many persons in and around Broxburn 
and Uphall are employed in ironstone, fireclay and shale mining. The Bonnyrigg 
and Loanhead districts of Midlothian are also associated with coal-mining, 
while Penicuik and Musselburgh have important paper-making mills. Edin- 
burgh in addition to its educational, legal and governmental interests, has 
important printing and brewing industries. A certain proportion of the East 
Lothian population, especially in the Tranent district, are coal miners or iron 
and limestone workers. Lastly, the Border Counties have for many years 
been an important centre for the manufacture of tweed, etc. Considered as a 
whole the South-eastern Region, therefore, presents a varied field, some areas 
being highly industrialised and others predominantly agricultural, and it follows 
that the number of hospital beds required will vary from area to area. This . 
has been taken into account in the appropriate section of the report (para. 76). 


POPULATION: 


5. The population (including the whole of Fife County) was at the last 
census (1931) 1,045,524 while, according to the Registrar-General’s estimate 
in 1938 the figure was 1,083,033, an increase of 37,509 persons. The distribution 
of population in the various counties and large burghs, and the trend between 
1931 and 1938 is given in the following table :— 




















Registrar | Increase or 
General’s | decrease in) Percentage 
Population} Estimate | Population; Increase 
AREA. -| Acreage. | at Census | of between or 
1931. | Population) 1931 and | Decrease. 
1938. 1938. 

Berwick County ¢ ‘ 292,535 26,612 26,295 | - 317 - 1.2 
East Lothian County . 170,971 47,338 47,753 | + 415 + 0.9 
Fife County (excluding Dun- 

fermline and ea 323,012 197,436 201,603 | + 4167 + 2.1 
Dunfermline ‘ 35,058 37,058 | + 2000 + 5.7 
Kirkcaldy . 43,874 45,421 | + 1547 + 3.5 
Midlothian (excluding Edin- 

burgh) . , : ‘ 201,923 87,286 89,754 | + 2468 + 2.8 
Edinburgh Z : ‘ 32,402 443,042 469,448 | + 26406 + 6.0 
Peebles County . : : 222,240 15,051 14,471 | — 580: - 3.9 
Roxburgh County ‘ ; 426,012 45,788 45,783 | — 5 = 
Selkirk County . : 170,793 22,608 21,923 | -— 685 — 3.0 
West Lothian County : 76,860 81,431 83,524 | + 2093 + 2.6 
Whole Region . : . | 1,916,748 | 1,045,524 | 1,083,033 | + 37509 + 3.1 
Scotland . . , : — 4;842,554 | 4,993,126 | +150572 + 3.1 





6. The population in the South-eastern Region is more than one-fifth of that 
of the whole of Scotland, while the proportionate increase between the years 


a 








1931 and 1938 has been similar to that for the country as a whole. More than 
two-thirds of the population reside in the 46 large and small burghs and fully 
half in the three large burghs, Edinburgh, Dunfermline and Kirkcaldy. The 
greatest increases in the eight years have taken place in Edinburgh and Dun- 
fermline, although Kirkcaldy, the counties of Midlothian (excluding Edin- 
burgh), Fife (excluding its two large burghs) and West Lothian showed in- 
creases of note .The population in the border counties has tended to decrease, 
with the exception of Roxburgh which has remained nearly stationary. 


FUTURE TREND OF POPULATION: 


7. The future trend of the population in the region is of importance from the 
point of view of hospital planning. 


8. So far as can be anticipated the most important increase of the population 
is likely to take place in the County of Fife in association with the projected 
expansion of the coal industry. There are three main coal measures in the 
county: (a) in the Cowdenbeath area, (b) at Comrie to the west of Dunfermline, 
and (c) in the Kirkcaldy, Methil and Buckhaven area. There is unlikely to be 
any material alteration in the Cowdenbeath area but large scale developments 
are expected at Comrie and in the Kirkcaldy, Methil, Buckhaven districts 
which, if they take place, will result in a large increase of population. This 
future trend in Fife County is of importance and has been taken into account 
in the recommendations on hospital provision for the county. 


9. As regards the remaining areas of the South-eastern Region it is not anti- 
cipated that the distribution of population will show any material change, 
although it may be that industrial development will tend to increase the 
population in the Dalkeith-Newtongrange district of Midlothian. 


PRESENT HOSPITAL PROVISION IN THE 
SOUTH-EASTERN REGION 


INTRODUCTORY: 


10. There were 140 hospitals and homes distributed through the Sills 
eastern Region at the end of 1938. Since then, changes have taken place ; a 
few hospitals and homes have been closed, a few, mainly under the Emergency 
Hospital Scheme, have been added, while the functions of some have been 
altered. The number and classification in 1938 and 1944 may be shown as. 
follows :— 


CLAss OF HOSPITAL NUMBER AT DECEMBER, NUMBER IN 
oR Home. 1938. 1944. 
General 3 i ‘ F 44 46 
Maternity . : : 6 6 
Infectious Disease é 24. 23 
Tuberculosis! . : ; 5 5 
Convalescent OSs Se . 22 22 
Private Nursing . ; ; 39 40 
| Total : : 140 142 


ee nee 


11. A description of each hospital and home, other than private nursing 
homes, is given in Appendix C, while the table in Appendix A classifies them 
according to function and sets out their bed accommodation and other relevant 
information. It is not proposed at this stage to discuss the individual institutions 


1 Glenlomond Sanatorium has been included because, while outwith the region, it for 
the most part admits patients from Fife County. 
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in detail. It may be of advantage, however, to review broadly the more im- 
portant facts and problems relating to the different classes of hospitals in the 
region. 


A. GENERAL HOSPITALS 


12. There are at the present time 46 institutions in the region providing 
general hospital beds. Following the classification adopted in the General 
Introduction these may be grouped in the following manner according to their 
geographical distribution :— 


134 f Dun- : Mid- : 
Ber- : Kirk- Edin- | Pee- | Rox- 
HospiTaAL GROUP. ; Lo- | Fife. | ferm- lo- 
wick. | thian ine, | caldy. fhian. burgh.| bles. | burgh. 
Central — — — oo = — 2 pet ae: 
District — — oo 1 1 —_ 1 = 2= 
Country... — — — ae Ac EAA as 13 aha 
Other General a ane = ake te hal 4 ee Safle 
Special ae eee — 1 no —_— — — 6 = REL. 
Children’s ... = — — — — — 4 —= = 
Cottage a ee 2 2 3 — — — — 1 3 
P.L. Institutions ... — 1 1 1 1 2 1 _ 2 
2 4 4 2 2 2 18 1 5 





13. It will be noted that if cottage hospitals, poor law institutions and 
the district hospitals in Dunfermline and Kirkcaldy are excluded, facilities 
for the treatment of general medical, general surgical and special conditions are 
almost entirely concentrated in hospitals in Edinburgh. 


CENTRAL HOSPITALS: “ge 

14. There are two hospitals in the South-eastern Region which may be classi- 
fied as central or key hospitals. These are the Royal Infirmary and the Western 
General Hospital, both situated in Edinburgh. 


15. The Royal Infirmary occupies a unique position in south-east Scotland. 
It is the main teaching hospital associated with the Edinburgh Medical School 
and is the largest voluntary hospital in the country with a bed complement 
of 1,161 beds. It is the only hospital, treating general medical and surgical 
diseases, available to patients in some parts of the region and it serves as the 
centre for advice and treatment of certain special diseases for the whole of 
south-east Scotland. Some impression of the wide area served by this hospital 
may be obtained by an analysis, according to place of residence, of the 21,883 
new patients admitted in 1938 :—- ° 





NUMBER OF NEW PERCENTAGE OF TOTAL 
PLACE OF RESIDENCE. IN-PATIENTS. IN-PATIENTS. 
Edinburgh A ; : 9,839 45.0 
South-east Scotland . , 9,833 45.0 
Rest of Scotland : ‘ 1,847 8.0 
Outwith Scotland . . 364 2.0 
Total e . 21,883 ~ 100.0 





16. The Royal Infirmary is well equipped and staffed and has kept well 
abreast of the latest advances in medical and surgical science. The main parts 
of the present buildings at Lauriston Place were opened, however, in 1879, 
and it is not unnatural that in certain respects these do not conform to present- 
day standards of design and lay-out. It is evident that if tne hospital is to meet 
the increasing demands made on it radical alterations will be required, especially 
in the older parts of the buildings. One further point may be mentioned. The 
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_ hospital grounds extend to 15 acres, most of which are covered with buildings. 
While its amenity is protected by the open space of the Meadows, it is evident 
that the site of the hospital has already been sufficiently built upon and that 
no further building would be advisable unless more ground can be acquired. 
Suggestions are made later in the Report in Appendix C as to the part which 
the Royal Infirmary might play in the future hospital provision for the region, 
and tentative proposals are put forward as to the alterations and modifications 
which might be carried out with advantage. 


17. The Western General Hospital, with 300 beds, is the second largest 
hospital in the region dealing with general medical and surgical conditions. 
Administered by the local authority it draws its patients almost entirely from 
Edinburgh. By agreement between the Corporation of Edinburgh and the 
Univ ersity, the Professors of Medicine, Surgery, Obstetrics and Child Life are 
Directors of the various units and responsible for the treatment of patients. 
The hospital shares in the teaching of medical students attending the University 
and the School of Medicine of the Royal Colleges. Built originally as a poor 
law institution, the Western General Hospital has been greatly improved 
by alterations and additions. It suffers, however, from the fact that it was not 
designed, in the first instance, for hospital purposes and the Corporation of 
Edinburgh had decided to erect a new hospital on up-to-date lines on the existing 
site. Plans had been prepared, but the work of reconstruction was interrupted 
by the outbreak of war. Whether this plan is carried out or whether a new site 
should be utilised for the modern hospital is a question of importance. Certain 
suggestions as to the part the new hospital might play in the hospital provision . 
of the area are made later in the Report. 
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DiIsTRICT HOSPITALS: 


18. Three hospitals, Dunfermline and West Fife Hospital, Kirkcaldy General 
Hospital, and Leith Hospital, Edinburgh, are included in the category of district 
hospitals. All are voluntary hospitals. 


19. Dunfermline and West Fife Hospital (100 beds) and Kirkcaldy General 
Hospital (74 beds) draw their patients from the burghs in which they are situated 
and from the surrounding districts of the County of Fife. They concentrate 
on the treatment of surgical conditions and deal only to a limited extent with 
diseases of a medical nature. Patients are under the care of general practitioners 
from the neighbourhood assisted by consultants who travel from Edinburgh 
either at specified times or when their services are requested. A local prac- 
titioner acts as Medical Superintendent of the Dunfermline and West Fife 
Hospital and in Kirkcaldy Hospital two doctors act jointly for three months 
at a time as superintendents. Both hospitals have junior resident medical 
staffs and both, by affiliation with other hospitals, provide training for nurses 
in the general part of the register of the General Nursing Council. The two 
hospitals were opened more than fifty years ago. Extensions have been made 
from time to time and the original sites have been almost completely built 
_upon leaving little or no ground for further extension. Both hospitals are in 
certain respects no longer up-to-date, and their Boards of Managers have had 
under consideration for some time plans for rebuilding or extension. Ground 
has been made available to Dunfermline and West Fife Hospital at Fodd estate 
on the outskirts of the burgh and the possibility of building a new hospital 
on this ground has been considered. The Managers of Kirkcaldy General 
Hospital have had under consideration a scheme for extending their hospital 
on the present site. These proposals, in our opinion, should be regarded not 
from the viewpoint of the somewhat limited area at present served by the two 
hospitals but in relation to a satisfactory hospital policy for the whole of Fife 
County, 
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20. Leith Hospital (151 beds) is not perhaps a typical district hospital as 
defined in the General Introduction. It has been placed in this category, however, 
because at the present time it draws its patients for the most part from the 
areas immediately surrounding the hospital. Thus, of patients admitted in 
1938, 98.7 per cent. came from the Leith district. 


21. The hospital admits patients suffering from medical as well as surgical 
conditions. There is a resident medical staff and a staff of visiting consultants 
and specialists. The hospital is a training school for nurses. Leith Hospital is 
well situated to deal with accidents and emergencies occurring in the dock 
area, but as a general hospital it suffers from the fact that it is placed in a 
congested and built-up part of the city. The main building was erected in 1874 
and while additions and improvements have been carried out, it, in certain 
respects, is still in need of substantial modification to bring it into line with 
present-day requirements. From these considerations it is suggested that in 
a future hospital policy Leith Hospital should be reserved as a hospital of first 
reception and should not undertake long-term treatment. In addition it should 
serve as an important centre for out-patient purposes. 


COUNTRY HOSPITALS: 


22. There are two hospitals which fall into the category of country hospitals— 
Peel Hospital near Galashiels, and the Annexe at Bangour Hospital, West 
Lothian. Both have been erected under the Emergency Hospital Scheme of 
the Department of Health and have made a notable contribution to the hospital 
accommodation of the region. | 


23. Bangour Hospital prior to 1939 was a mental hospital, but with the out- 
break of war the greater part of the institution was adapted for emergency 
hospital purposes and an additional 1,584 beds were provided by the erection 
on ground to the north-west of an annexe of 41 wooden huts. As it is certain 
that the main hospital will revert to its pre-war function only the annexe falls 
to be considered in relation to the general hospital provision of the region. 
Peel Hospital is also a hutted hospital and has at present a complement of 394 
beds. It is situated almost six miles from Galashiels in- pleasant country 
surroundings on the right bank of the Tweed. 


24. Both hospitals were erected as part of an emergency war programme 
and present certain structural and other defects which make them unsuitable 
for use under peace-time conditions. They were, for instance, designed to 
accommodate 40 patients in each hut, but this number does not allow of wide 
enough bed spacing. As mentioned in the General Introduction allowance 
has been made for this by calculating peace-time accommodation as 70 per 
cent. of that at first provided. On this calculation the annexe at Bangour 
Hospital would take approximately 1,100 beds and Peel Hospital 280 beds. 
In addition the sanitary annexes are inadequate and not well placed while the 
quarters for nursing and domestic staff require modification. Peel Hospital is 
provided with all essential services but at present the annexe at Bangour 
Hospital is dependent on the main institution for kitchen and laundry services. 
If the annexe is to act as a separate hospital these and other services will 
require to be added. 


25. While, because of their drawbacks, it is not considered, that these hospitals 
will serve a useful purpose in the long-term policy, they should play an important 
part in the immediate hospital provision for the region. 

OTHER GENERAL HoOsPITALS: 
_ 26. There are four ‘‘ General ’’ hospitals, all in Edinburgh, which do not fall 
inte the categories so far described. In this group are the Eastern General and 
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Northern General Hospitals belonging to the municipality and the Chalmers 
and Church of Scotland Deaconess Hospitals under voluntary management. 


27. The Eastern and Northern General Hospitals have dealt mainly with the 
chronic sick of Edinburgh, although a proportion of more acute illnesses and 
certain special conditions such as skin and venereal disease have been admitted. 
Both hospitals have resident medical staff and treatment is under the direction 
of the Professors of Medicine and Surgery in accordance with the agreement 
between the University and the Corporation of Edinburgh. The Eastern 
General Hospital (311 beds) was built originally as a poor law institution 
and apart from the “sick wards” was not designed for hospital purposes. 
The addition, since the outbreak of war, of up-to-date operating theatres, 
X-ray equipment, etc., has improved the facilities for dealing with all kinds 
of disease. More recently a small obstetrical unit has been opened. The Northern 
General Hospital was built in the first instance as an infectious diseases hospital, 
but additions have been made and in 1938 there was accommodation for 303 
patients. It-is at present used as a poor law institution, its place as a 
hospital being taken by the Southern General Hospital. The latter has adequate 
bed accommodation for 400 patients and is well situated on the southern 
outskirts of the city. It suffers, however, from the ae that it was not originally 
built as a hospital. 


28. The Deaconess Hospital (90 beds) was founded by the Church of Scotland 
as part of its philanthropic work and while it treats many Edinburgh patients 
from its neighbourhood the doors of the hospital are open to patients connected 
with the Church from every part of Scotland. Thus almost one-third of the 
patients admitted in 1938 came from areas outside Edinburgh, the majority 
of these being domiciled in the South-eastern Region but more than 6 per cent. 
of all admissions were from other parts of Scotland or in a few instances from 
England or abroad. The hospital was built in 1894 and added to in 1935-36, 
but is not in all respects a modern institution. It is situated in a thickly popu- 
lated and congested area and its site does not appear to be altogether suitable 
for the care of long-term illness. Treatment of patients is undertaken by visiting 
medical and surgical specialists with a resident staff. The hospital, in affiliation 
with other institutions in the city, is a recognised training school for nurses. 


29. Chalmers Hospital was opened in 1864. Additions have been made to 
the original building and the total accommodation is now 52 beds. Both paying » 
and non-paying patients are received. Visiting medical and surgical specialists 
are responsible for treatment and there is a resident medical staff. The hospital 
serves as a training school for nurses. 


SPECIALISED HOSPITALS: 


30. The South-eastern Region has seven specialised hospitals, all but one 
being situated in Edinburgh. Three of these, the Longmore and Liberton 
Hospitals in Edinburgh and Belhaven Hospital, Dunbar, are reserved for 
chronic or incurable patients requiring medical and nursing care. The remaining 
hospitals in this group are Beechmount Auxiliary Hospital for malignant 
disease, the Eye, Ear and Throat Hospital, the Edinburgh Hospital and Dis- 
pensary for Women and Children, and the Hospital for Diseases of Women, 
Archibald Place. All these hospitals, with the exception of Belhaven Hospital, 
are voluntary hospitals. 


31. The Longmore and Liberton Hospitals are under the same voluntary 
management. The former was founded in 1874. Liberton Hospital was erected 
in 1906, is well planned, and has an excellent situation in the southern outskirts 
of Edinburgh. There is ample room for further extension. In general the 
Longmore Hospital admits adults suffering from incurable conditions including 
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malignant disease, while Liberton Hospital takes cases of chronic disease in 
younger patients and does not admit cancer cases. Belhaven Hospital, which 
was originally designed for the treatment of infectious disease, is an old building, 
not designed on modern lines. These three hospitals undertake an important 
function, but the segregation in this way of chronic and incurable cases is 
unsatisfactory for the patients and leads to difficulties in staffing. 


32. Beechmount Auxiliary Hospital (32 beds) is an annexe of the Royal 
Infirmary, Edinburgh, and before the outbreak of war undertook the treatment 
of malignant disease by radiation. A converted mansion house, this hospital 
is at present used for convalescent patients and is unlikely to revert to its 
original function.. The Eye, Ear and Throat Hospital is housed in tenement 
property which is not suitable for hospital purposes. The greater part of the 
work of the hospital is concerned with out-patient treatment, but 8 beds are 
reserved for in-patients. Archibald Place Hospital (40 beds) undertakes the 
treatment of diseases peculiar to women. The hospital suffers from the fact 
that it is a building adapted for hospital purposes by the joining of dwelling 
houses. Patients are admitted from a wide field. This is shown by the fact 
that in pre-war years 40 per cent. of the patients came from outwith Edinburgh, 
and while most of these were admitted from the South-eastern Region, 9 per 
cent. were from other parts of Scotland and 2 per cent. from England and 
Wales. The Edinburgh Hospital and Dispensary for Women and Children 
(Bruntsfield Hospital) is reserved for the treatment of women and children. 
The patients are mainly from Edinburgh but, as in the case of Archibald Place 
Hospital, many come from all over Scotland and a few from England. Brunts- 
field Hospital was founded in 1899, but has been extended by the adaptation 
of adjoining private property and now accommodates 80 patients. The hospital 
was founded to give opportunities for women medical practitioners soon after the 
medical profession had been opened to women and they were unable to obtain 
appointments on the staffs of existing hospitals. This difficulty has largely 
disappeared and there seems little justification for the continued segregation of 
the type of case dealt with from the common field of medicine and surgery. 


CHILDREN’S HOSPITALS: 


33. There are two children’s hospitals in the South-eastern Region, the Royal 
Hospital for Sick Children and the Princess Margaret Rose aps both 
situated in Edinburgh. 


34. The Royal Hospital for Sick Children has 136 beds and treats children 
suffering from general medical or surgical disease. Patients are admitted from 
_ a wide area. The statistical returns for 1938 show that 47.7 per cent. of children 
came from Edinburgh ; 43.6 per cent. from other parts of the South-eastern 
Region ; 7.4 per cent. from other parts of Scotland and 1.3 per cent. from 
England and Wales. Treatment is under the direction of visiting medical and 
surgical consultants and a resident medical staff. The hospital is a training 
school for admission of nurses to the special part of the State Register. The 
present buildings in Sciennes Road were first opened in 1895 and in some 
respects the hospital does not conform to modern ideas of design and lay-out. 
One defect is the small number of isolation beds, a fact of special importance 
in a children’s hospital, 


35. The Princess Margaret Rose Hospital (125 beds) was opened in 1932. 
It is planned on modern lines and is the centre for orthopaedic treatment of 
children for the South-eastern Region. In addition 22 per cent. of the patients 
come from parts of Scotland other than the counties and burghs centring on 
Edinburgh. The medical staff consists of three visiting orthopaedic surgeons 
and resident house surgeons. The hospital occupies an excellent site in the 
southern outskirts of Edinburgh and is equipped with all modern facilities for 
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dealing with orthopaedic conditions in children. There is ample room for 
extension. Since the outbreak of war three standard hutted wards have been 
erected under the Emergency Hospital Scheme for treatment of adult ortho- 
paedic conditions in Service patients. The Princess Margaret Rose Hospital 
might well serve as the nucleus for orthopaedic treatment not only of children 
but also of adults for the whole region. 


36. In addition to the hospitals briefly described above there are two other 
institutions dealing with sick children which require mention:—The Douglas 
Home for Crippled Children and Victoria Park House. The Douglas Home for 
Crippled Children, situated in Edinburgh, has 35 beds for the treatment of 
children suffering from orthopaedic conditions. It is a well-equipped home 
and has carried out good work in the orthopaedic field. There are, however, 
advantages in centralising this work and it is suggested that this home should 
be more intimately linked up with a general orthopaedic scheme for the region. 
The accommodation at Victoria Park House, Edinburgh, is at present utilised 
by the local authority for the admission and treatment of infants and children 
of pre-school age suffering from malnutrition and errors of feeding. The house 
is old and in many ways unsatisfactory for its purpose. The Edinburgh Corpora- 
tion have planned to erect on ground at St. Katherine’s, Liberton, a large 
children’s unit which will serve as a centre for the admission of pre-school and 
school children who for various reasons require in-patient care and treatment. 
It is intended to transfer to this unit the type of patient at present dealt with 
at Victoria Park House. 


COTTAGE HOSPITALS: 


37. There are thirteen hospitals of the cottage type in the South-eastern 
Region. It is not intended to deal with these hospitals individually at this stage, 
but rather to give a general description of this class of hospital as represented 
in the region. 


38. The thirteen hospitals are widely distributed in the South-eastern area 
and there are examples of them in all the counties in the region with the 
exception of West Lothian and Midlothian. The absence in West Lothian of 
facilities for the treatment of general medical and surgical conditions is par- 
ticularly noteworthy. It has meant that persons in this county requiring in- 
patient or out-patient treatment have had to travel, often considerable distances, 
to hospitals in Edinburgh. 


39. The cottage hospitals in the region differ from each other in many 
respects but they have certain features in common. Thus generally speaking, 
they make a small charge for care and treatment. The fees vary widely and 
differ according to whether private accommodation is provided or treatment is 
carried out in public wards. Only in a few instances are non-paying patients 
admitted. Again, the cottage hospitals cater for patients from restricted areas. 
Patients accepted from outside these areas are usually required to pay higher 
fees. A further common feature is that attention for the most part is directed 
to the treatment of conditions of a surgical nature, medical cases being dealt 
with only to a limited extent. Treatment is in charge of local medical prac- 
titioners who call upon consultants from neighbouring hospital centres for 
specialist assistance. The consultant staff, in a few instances, pay regular 
visits at intervals but in the main they attend only when requested. There 
are disadvantages in this arrangement. The consultant, because of the distance 
he has to travel, is often unable to give the continuity of observation and 
treatment he would desire. 


1] 


40. The cottage hospitals stand as independent voluntary and semi- 
philanthropic agencies and vary in their efficiency and in the completeness of 
their equipment. Some occupy modified dwelling houses and some were built 
for their purpose. Their accommodation varies from seven to thirty-six beds. 
Six of them admit surgical and medical patients only and the remaining seven 
admit also maternity cases. 


41. The cottage hospital system has grown up because of the recognised 
need for some local facilities for treatment, and hospitals of this type have 
undoubtedly performed a useful function in the past. They have certain 
defects, however, and there are areas in the South-eastern Region where a more 
comprehensive service is required than is possible in the cottage hospital. 
This question is dealt with later in the Report. 


B. MATERNITY HOSPITALS 


42. Four hospitals in the South-eastern Region are devoted entirely to 
obstetrical work, the Simpson Memorial Maternity Pavilion and the Elsie 
Inglis Hospital, both in Edinburgh, the Forth Park Maternity Hospital, 
Kirkcaldy, and the Dunfermline Maternity Hospital. The first two are voluntary 
and the other two local authority hospitals. They are all of comparatively 
modern construction and for the most part suitable for the purpose for which 
they were built. These four hospitals serve as centres for maternity work in 
the region. This fact is brought out by geographical analysis of admissions for 
the year 1938. Thus 29 per cent. of patients in the Simpson Memorial Maternity 
Pavilion and 32 per cent. in Elsie Inglis Hospital came from outside Edinburgh, 
the great majority from the Lothians and Border Counties. Similarly 44 per 
cent. of admissions to Forth Park Hospital, Kirkcaldy, and 57 per cent. to 
Dunfermline Maternity Hospital were from parts of Fife County outside the 
two burghs. 


43, The four hospitals provide 275 or the 407 maternity beds at present 
available in the region, excluding obstetric beds in private nursing homes. 
The remaining accommodation is distributed as follows :—50 beds in the 
maternity unit of the Eastern General Hospital, 16 beds in the maternity unit 
of the Western General Hospital, 19 beds in two maternity homes in the Borders, 
45 beds in various cottage hospitals and 2 beds in a poor law institution. 
It will be observed that 341 or 84 per cent. of the total beds are concentrated 
in hospitals in the three large burghs. The units outside these burghs are small. 
They have done valuable work and should continue to be used for uncomplicated 
cases. Cases requiring specialist treatment should be sent to a convenient 
hospital centre. 


44. There are two major problems which require to be solved if a satisfactory 
maternity hospital service is to be achieved in the region: (a) the provision of 
an adequate number of beds to meet the increasing demands for institutional 
care during confinement, and (b) a more satisfactory distribution of this accom- 
modation and of the necessary skilled assistance to ensure that facilities will 
be more readily available for those in need of them. 


C. INFECTIOUS DISEASES HOSPITALS 


45. There were at 3lst December, 1938, twenty-four hospitals with 1,394 
beds reserved for the treatment of infectious disease in the South-eastern sits 
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Since then one hospital has been closed, while alterations in accommodation 
have taken place in some others, so that at present there are twenty-three 
infectious diseases hospitals with 1,430 beds. Only three of these hospitals 
have more than 100 beds—the City Fever Hospital, Edinburgh, the West Fife 


Infectious Diseases Joint Hospital, and Cameron Hospital, Fife County: two, 


the County Infectious Diseases Hospital, Haddington, and the Victoria Fever 
Hospital and Sanatorium, Kirkcaldy, have over 80 beds: the remaining 18 
fever hospitals have a bed complement of 60 beds or less. 


46. The City Fever Hospital bas an excellent situation in the southern 
outskirts of Edinburgh. Besides the 542 beds for general infectious disease, 
213 beds are reserved for patients suffering from tuberculosis, while 24 beds 
for smallpox are in a separate building. The City Hospital is solidly built 
and the lay-out and amenities are good. A laboratory and two small operating 
theatres are provided but there are no facilities for X-ray work. Treatment 
is in charge of the Medical Superintendent and a resident staff of six doctors 
with consultant services from specialists in the city. Nurses are trained for 
the Fever Certificate of the General Nursing Council and the hospital is affiliated 
with the Sanderson Fever Hospital, Galashiels, and with Kirkcaldy General 
Hospital. The City Hospital acts to a limited extent as a central fever hospital 
for the Lothian and Border Counties. Thus, patients from these areas who 
suffer from major infections or with complications requiring operative inter- 
ference are often, by arrangement, sent to Edinburgh. The City Hospital was 
erected in 1903 and does not, despite alterations, altogether conform to modern 
fever hospital standards. For example, accommodation for segregation of 
patients is insufficient. In the future hospital policy this hospital should 
continue to play the part it now does in the treatment of infectious disease 
in the region, but certain modifications will be required. 


47. West Fife Infectious Diseases Joint Hospital has 140 beds and is the 
fever hospital for the Burgh of Dunfermline and the western part of Fife 
County. Admissions in 1938 were 832 patients from the Burgh and 811 from 
the surrounding county. The hospital has a small laboratory but no operating 
theatre or X-ray provision. Treatment of patients is in charge of the Medical 
Officer of Health of Dunfermline and a resident medical officer. Nurses are 
trained for the Fever Certificate of the General Nursing Council. This hospital 
was built 60 years ago and while additions have been made within recent 
years much of the accommodation does not come up to modern standards. A 
programme of extension and reconstruction had been planned but this was 
interrupted by the outbreak of war. 


48. Cameron Hospital (126 beds) was completed in 1938 and is the most 
modern of the fever hospitals in the region. It has not been used so far for 
infectious diseases patients but has functioned as an emergency hospital. The 
hospital is well laid out and equipped. There is ample room for extension and 
the ground available would serve well as a site for a large general hospital, 
including accommodation for infectious disease, for the eastern part of the 
County of Fife. 


49. Two hospitals in the region, the County Infectious Diseases Hospital, . 
Haddington, and the Victoria Fever Hospital and Sanatorium, Kirkcaldy, 
have accommodation for 88 and 82 patients respectively. A part of the former 
hospital is of modern construction but a laboratory, operating theatre and X-ray 
equipment have not been provided. An assistant medical officer of the County 
Public Health Department is in charge of treatment and visits daily. There is 
no resident medical staff and the hospital is not a training school for nurses. 
The Victoria Fever Hospital and Sanatorium has 42 beds set aside for the 
treatment of tuberculosis. It is of older construction and in many respects 
does not conform to standards now demanded. There is an out-patient de- 
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partment for tuberculosis and venereal diseases with X-ray apparatus. There 
is a resident medical officer and nurses are trained for the Fever Certificate. 


50. The remaining 18 infectious diseases hospitals in the region have each 
accommodation for 60 patients or less. Three are reserved for smallpox, one 
with 6 beds outside Haddington, one in Fife County and the other in the County 
of Selkirk, with 12 beds each. These three hospitals are kept on a care and 
maintenance basis. The accommodation in these hospitals is not suitable for 
its purposes. 


51. The official accommodation in the fifteen smaller general fever Bose 
is as follows :— 


Number of beds - - + —=20 -30 -40 -50 -60 Total 
Number of hospitals ‘ 6 3 1 4 i id 


52. Five are situated in Fife, four in Midlothian, two in West Lothian 
and one each in the Counties of Berwick, Peebles, Roxburgh and Selkirk. 
Generally speaking all these hospitals were built between forty and fifty years 
ago and one or two have had additions. None have resident medical staff, 
treatment in most cases being carried out by local medical practitioners. Only 
one hospital takes part in the training of nurses for the Fever Certificate. 
Broadly speaking the accommodation is unsatisfactory. Provision for isolation 
is inadequate and in no instance are there facilities for operative, laboratory 
or X-ray work. In some cases the wards are not centrally heated, in two no 
electric light is installed, while the method of sewage disposal in some instances 
is by the cesspool system. Many of these smaller hospitals were built in remote 
areas and this has given rise to difficulties in staffing. 


53. These smaller fever hospitals do not fulfil modern requirements and in a 
long-term policy their use should be discontinued and their place taken by 
larger and modern hospitals. 


D. HOSPITALS FOR TUBERCULOSIS 


54. The hospital provision for the treatment of tuberculosis in the South- 
east of Scotland is of particular interest because a form of regionalisation 
has been in existence for many years. Thus, while the Corporation of Edinburgh 
has provided for patients from within the city boundaries, the seven Lothian 
and Border Counties have combined to form a Joint Sanatorium Board ad- 
ministering its own sanatorium at East Fortune and a similar Joint Board 
controlling Glenlomond Sanatorium has been formed by the County of Fife 
and its two large burghs and the County of Kinross. There are therefore three 
main administrative bodies concerned with the in-patient treatment of tuber- 
culosis in the region. 


55. Edinburgh.—Before the outbreak of war patients suffering from tuber- 
culosis were accommodated in the Royal Victoria Hospital and in the City 
Fever Hospital. In general the former was reserved for early cases while the 
latter accommodated more advanced cases of pulmonary tuberculosis and in 
addition patients suffering fron non-pulmonary tuberculosis. Since the war 
non-pulmonary cases have been dealt with at the Annexe of Bangour Hospital. 


56. The: Royal Victoria Hospital is built on the pavilion system and has 
76 beds. It was erected in 1894 and although a treatment block with operating 
theatre and radiological equipment has been added recently the main hospital 
is in need of modernisation. There is little provision for privacy and none for | 
isolation of patients and the wards are without central heating. The accom- 
modation for nursing staff provided in the mansion house in the grounds is 
unsatisfactory. 
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_ 57, The pre-war accommodation for tuberculosis in the City Fever Hospital 
was 140 beds for pulmonary and 73 beds for non-pulmonary tuberculosis. 
The wards, as is general in the hospital, are large and deficient in facilities for 
privacy and isolation. There is no X-ray equipment and no provision for 
operative treatment. Patients requiring surgical interference were in pre-war 
years transferred to the Western General Hospital. 


58. Lothian and Border Counties—The main hospital for the treatment of 
all forms of tuberculosis from the Lothian and Border Counties is East Fortune 
Sanatorium, but additional accommodation has been provided by the County 
of Roxburgh at Anderson Sanatorium, Hawick, while a few cases of tuberculosis 
from Berwick County are treated in a special pavilion at Gordon Infectious 
Diseases Hospital and, more recently, the County of West Lothian has made 
provision for cases of pulmonary tuberculosis at Drumshoreland Fever Hospital. 


59. East Fortune Sanatorium (211 beds) was originally an aerodrome and 
was taken over by the Joint Board after the last war and adapted for sana- 
torium purposes. Additions and modifications were carried out from time to 
time and the end result was a sanatorium well equipped to give modern 
treatment. 

The hospital was taken over for war purposes in 1939 and its activities 
transferred to a special unit in the Annexe at Bangour Hospital. Beds are 
reserved there for patients from the various combining counties according to 
an agreed quota. Treatment is carried out by the Medical Superintendent who 
has the assistance of a visiting surgeon and other specialists and a resident 
junior medical officer. Nurses are prepared for the first part of the examination 
for State Registration and are encouraged to work for the Certificate of the 
Tuberculosis Association. 


60. Anderson Sanatorium, Hawick, was originally a dwelling-house which 
was adapted and extended to give accommodation to 28 patients. While it has 
served a useful function it is not well suited for treatment on modern lines and 
is too small to attract an adequate trained staff. 


61. County of Fife-—The great majority of tuberculosis patients from Fife 
County receive treatment at Glenlomond Sanatorium, but the Burgh of Kirk- 
caldy has 42 beds for the treatment of tuberculosis at the Victoria Fever 
Hospital and Sanatorium. 


62. Glenlomond Sanatorium is situated outwith the south-eastern area, 
but as the majority of its patients come from the County of Fife it requires 
consideration. The sanatorium has 140 beds and deals with all forms of tuber- 
culosis. Patients are under the care of the Medical Superintendent and a 
resident medical officer. A consulting surgeon visits at regular intervals. The 
sanatorium was built 24 years ago and is in an isolated situation in Kinross 
County. This separation from any large medical centre is disadvantageous 
and leads to difficulties in staffing. 


63. The sanatoria so far mentioned are administered by local authorities. 
Southfield Sanatorium, situated in the outskirts of Edinburgh, is, however, a 
voluntary hospital. For the most part this sanatorium deals with private 
patients and has accommodation for 93 beds, approximately two-thirds for 
pulmonary and one-third for non-pulmonary cases. Patients are admitted 
from a wide field. Thus, while 69.1 per cent. of the admissions in 1938 were 
from south-east Scotland the remaining 30.9 per cent. came from widely 
scattered areas of Scotland or from outwith Scotland. Southfield Sanatorium 
was originally opened in a large mansion house. A treatment and diagnostic 
block was added in 1925 and more recently a new ward block was opened. 
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The older portion situated in the mansion house is not well adapted for sana- 


torium purposes. There is ample room for extension. Treatment of patients 
is in charge of the Medical Superintendent and resident medical staff. 


64. It may be concluded from the general observations made above that the 
provision for the treatment of tuberculosis in the region is inadequate. The 
setting up of sanatoria administered by joint boards has been of value in so 
far as it has led to centralisation with corresponding increase of efficiency, but 
separation of these institutions from the general medical field has definite 
disadvantages. A noteworthy defect in the present scheme is the general 
lack of facilities for occupational and diversional therapy. 


E. POOR LAW INSTITUTIONS 


65. Reference has been made earlier in this Report to the nature of the 
provision for the treatment of the chronic sick in the region. It was then pointed 
out that certain special voluntary and local authority hospitals have undertaken 
the care of these patients. With the exception of Belhaven Hospital, Dunbar, 
and Knowepark Hospital, Galashiels—a mansion house used for the chronic 
sick of the County of Selkirk—all these special hospitals are situated in 
Edinburgh. Accommodation for the chronic sick in the rest of the region is 
provided in poor law institutions. These institutions, eleven in number, 
differ considerably in the medical and nursing care provided and in the nature 
and size of the accommodation set aside for the sick. Medical attention, as a 
rule, is undertaken by general practitioners from the neighbourhood. The 
adequacy of the nursing staff, both as regards numbers and qualifications, 
varies but at the present time at least one trained nurse is on the staff of all the 
institutions. The beds for the sick are in some institutions provided in a special 
block, in others separate wards are set aside in the main institution but in a 
few cases there is no separate accommodation, the sick being housed in the 
same dormitories as the ordinary public assistance inmates. Some institutions 
admit in addition to the ordinary and sick poor, mental and mentally defective 
patients. Speaking generally the wards for chronic sick are overcrowded and 
the sanitary annexes are insufficient and old-fashioned. There is no provision 
for segregation and there is a striking absence of any organisation to lessen 
the tedium of long continued hospitalisation. Finally the association of mental 
and mentally defective patients with the chronic sick is highly undesirable. 
In any future hospital scheme, accommodation for chronic sick should be pro- 
vided in general hospitals. 


F. CONVALESCENT HOMES AND HOSPITALS 


66. There were in 1938 twenty-two homes of a convalescent type in the 
South-eastern Region with a total accommodation of 747 beds. These homes. 


differ widely in size, function and management but they can be grouped into 
two main categories—(a) convalescent homes associated with and administered 
by voluntary hospitals, and (6) homes which have originated in connection 
with charitable organisations, bequests or approved societies and which are 
not directly associated with hospitals. Some of the latter admit patients after 
hospital treatment but for the most part they act as holiday or rest homes and 
admit particular classes of the community, such as unmarried mothers before 
and after confinement, deserted children, and children living under undesirable 
home conditions. It is not intended to describe these homes in detail. They 
are for the most part small units placed in adapted private dwellings. Such 
medical attention as is required is given by local general practitioners. The 
staffing varies. Some have trained nurses, but in others no trained staff is 
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employed. Since the outbreak of war a number of homes have been opened 
by the Department of Health for Scotland for the reception of patients after 
treatment in emergency hospitals. The majority of these are in large mansion 
houses and it is unlikely that they will be available in peace-time. 


67. There are only three hospitals in the region which have made provision 
for convalescence. The Royal Infirmary has two convalescent homes—the 
Astley Ainslie Institution and Murrayfield Convalescent Home, both situated in 
Edinburgh. These two institutions provided 251 beds in 1938 and accommo- 
dated 11 per cent. of the total admissions to the Royal Infirmary during that 
year. The Astley Ainslie Institution is a special type of convalescent hospital 
and will be considered more fully later in this section. Leith Hospital has two 
small Homes, one in Corstorphine for 12 adults, the other in North Berwick 
for 10 children. The Royal Hospital for Sick Children also has two convalescent 
homes, one in Edinburgh for 14 infants under 2 years of age, and the other at 
Gullane for 34 older children. The latter Home, originally a mansion house to 
which ward wings have been added, is well situated and has ample room for 
extension. These two accommodated 5 per cent. of the children admitted to 
the Royal Hospital for Sick Children in 1938. 


68. It may be said that the existing facilities for convalescence i in the South- 
east Region are definitely inadequate. Not only is there shortage of accommo- 
dation but little or no provision is made for certain cases, such as maternity 
and tuberculosis patients. In pre-war years Polton Farm Colony, Lasswade, 
administered by the Corporation of Edinburgh, attempted in a small way to 
deal with the problem of rehabilitation of the tuberculous patient. It is now 


_ closed and at the present time little provision is made for the after-care of 


patients who have received sanatorium treatment. Apart from the question 
of shortage of accommodation the existing convalescent homes are not fully 
equipped. With the exception of the Astley Ainslie Institution none of them is 
equipped or staffed to allow carefully planned convalescence directed to the full 
restoration of the patient’s general health. 


69. The Astley Ainslie Institution is a special type of hospital dealing with 
convalescence and is a unique example of its type. Situated on the south side 
of Edinburgh with good amenities it has available ground extending to 31 
acres. It was opened in 1922 in a mansion house providing 34 beds, but later 
new ward pavilions and buildings for ancillary services such as occupational 
and physio-therapy, and for laboratory and X-ray purposes were added. The 
hospital in 1938 had 167 beds, but since the war the accommodation has been 
increased by the addition of three standard hutted wards. The peace-time 
function of the Astley Ainslie Institution was the admission of convalescent 
patients from the Edinburgh Royal Infirmary. Administration and treatment 
are controlled by the Medical Superintendent of the Astley Ainslie Institution 
with the assistance of four resident medical officers. The surgeons and physicians 
who originally treated the patients in the Royal Infirmary have the option 
of continuing the treatment in the Astley Ainslie Hospital or handing over 
their patients to the Institution’s medical staff. The hospital is affiliated 
with the Royal Infirmary as a training school for admission of nurses to the 
general part of the State Register. The Astley Ainslie Institution has been 
specially constructed, equipped and staffed to give occupational therapy and 
physio-therapy and so complete the rehabilitation of patients initially treated 
in a general hospital. This institution will play an important part as a rehabili- 
tation centre in the future hospital scheme in the South-eastern Region. 


NUMBER AND ALLOCATION OF HOSPITAL BEDS 
IN THE REGION 

70. A general description of the different classes of hospitals in south-east 

Scotland has been given in the preceding pages and at the same time attention 
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has been drawn to certain defects in the present provision. In the following 
paragraphs the present number of hospital beds in the South-eastern Region 
is discussed and the increase which seems to be indicated in order to ensure 
‘‘ that a bed shall be readily available for everyone in need of it.’ : 


PRESENT POSITION: 


71. The total accommodation for all purposes in the region at 3lst 
December 1938, was 7,749 beds—a ratio of 7.1 beds per 1,000 of the population. 
This figure includes 671 beds in private nursing homes. If this group be 
excluded, the ordinary provision for the sick in south-eastern Scotland prior 
to the outbreak of the war was 7,078 beds. This is the figure taken as the basis 
for subsequent discussion. 


72. Since 1938 certain alterations and additions have been made in several 
hospitals and homes, while the provision for the sick in the region has been 
considerably augmented by the erection of Peel Hospital and the Annexe at 
Bangour Hospital. It is estimated that these changes have increased the 
accommodation to 8,671 beds. The distribution of these beds in the different 
categories as defined in the General Introduction to the Surveyors’ Report is as. 
follows :— 





NUMBER OF TotTaL BED 
NATURE OF ACCOMMODATION. | BEDs AT DEc. 31, pecha ness q ACCOMMODA- 
1938. ‘ TION, 1944. 

General Hospital Beds . - 3,977 1,263 5,240 
Maternity Beds . ‘ ‘ 369 38 407 
Infectious Diseases Beds z 1,394 36 1,430 
Pulmonary Tuberculosis Beds 591 89 680 
Convalescent Beds , . 747 167 914 

Total—all purposes 2 7,078 1,593 8,671 





73. It should be pointed out that if accepted standards of bed spacing were 
everywhere adopted the number of beds now available would have to be reduced 
because there is a degree of overcrowding in some hospitals. As regards beds 
for infectious diseases the accommodation is based, for the most part, on the 
standard of 144 square feet per bed, while the beds afforded by the erection of 
hutted hospitals at Peel and Bangour Hospitals have been calculated for 
peace-time purposes as 70 per cent. of the present bed complement, which has. 
been stretched to the limit owing to war-time demands. 


74. The majority of the hospital beds in the region are supplied by hospitals 
in Edinburgh. Thus, of the total beds available in 1944, 5,074 or 58 per cent. 
are provided in the city and certain groups such as general hospital beds, show 
a higher proportion. 


FUTURE NEEDS 
INTRODUCTORY: 


75. Several committees and in particular the Hospital (Services) Committee, 
1926 (‘‘ Mackenzie Committee ’’), and the Scottish Health Services Committee, 
1936, have drawn attention to the shortage of beds as a central problem in 
the hospital situation in Scotland. The Mackenzie Committee estimated that 
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3,600 additional beds were required for the work of the voluntary hospitals in 
Scotland, 1,040 of these being needed in the south-eastern area. Both com- 
mittees stressed the insufficiency of accommodation for general medical and 
surgical conditions, maternity cases and diseases of children. Since these 
committees reported a considerable increase in hospital beds has taken place. 
For example, the 1931 beds available in voluntary hospitals in the south-east 
Scotland at the time of the Mackenzie Committee Report had increased to 
well over 3,000 in 1938. Further, following the outbreak of war the erection 
of new hospitals and additions to existing hospitals have made a notable con- 
tribution to the hospital beds in the region. In these circumstances it may be 
asked whether the hospital accommodation is not now sufficient for the needs 
of the region. An answer to this question is of importance for future hospital 
planning. We have, therefore, in consultation with our colleagues in the other 
Scottish regions attempted to formulate standards on which the hospital 
requirements for particular medical needs may be based. These standards 
have been set out in the General Introduction and their application to the 
South-eastern Region is now discussed. 


GENERAL HOSPITAL BEDS: 


76. The standard which is suggested for general hospital needs,is 4 beds per 
1,000 of the population for rural districts, increasing to 8 beds per 1,000 in 
highly industrialised centres. Accepting these ratios we have calculated. the 
needs for south-east Scotland in the following table :—. 


ESTIMATED NEEDS FOR 


ESTIMATED GENERAL HOSPITAL BEDs. 
COUNTY OR BURGH. POPULATION |—————_—__ 
1938. 
RaTIo: NUMBER OF 

1,000 BeEpbs. BEDs. 
Berwick ; ; z : 3 26,295 4 105 
East Lothian . ; , 47,753 5 239 
Fife (excluding large burghs) : : 201,603 6 1,210 
Dunfermline . : 2 37,058 6 222 
Kirkcaldy ; : 45,421 6 273 
Midlothian (excluding Edinburgh) . 89,754 5 449 
Edinburgh . . 469,448 7 3,286 
Peebles ; : ; . : 14,471 4 58 
Roxburgh ‘ 2 : ; : 45,783 4 183 
Selkirk ; 5 ; ‘ : 21,923 4 88 
West Lothian é ‘ ‘ é 83,524 6 501 
Whole S.E. Region ; : “ 1,083,033 6:1 6,614 


77. The number of beds in the region for general hospital purposes is 5,240 
at the present time, so that according to the calculation in the table 1,374 beds 
will be required to satisfy future demands. This may appear a high figure 
but we feel justified in putting it forward for a number of reasons. 


78. The majority of the large voluntary hospitals have at the present time 
and have had over a period of many years long lists of patients awaiting 
admission for treatment. These “ waiting lists ’’’ cannot, of course, be used as 
immediate estimates of the number of beds required to meet demands, but 
it is generally accepted that they indicate a pressing need for additional 
accommodation. Records of the pre-war waiting list at seven hospitals in the 
region have been obtained and details are given in the following table :— 
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79. It will be observed that at 3lst December, 1938, the seven hospitals 
together had at least 3,680 patients awaiting treatment. Other hospitals in 
the area had waiting lists but were unable to supply details. It may be estimated 
therefore that the number awaiting hospital admission in the years immediately 
preceding the war exceeded 5,000 persons. 


80. These figures show the need for additional accommodation for patients 
accepted for in-patient care, but they do not give a full indication of the 
shortage. It is safe to say that there are many patients whose names are not 
placed on waiting lists who if the accommodation were available would benefit 
from hospital treatment. It may be pointed out that the duration of patients’ 
stay in hospital under present conditions is often reduced to the shortest 
possible time owing to pressure on accommodation. If patients were kept 
long enough to obtain the greatest benefit from their stay in hospital it might 
diminish the number of admissions by 20 per cent. or more. There is, moreover, 
at the present time much ill-health which requires the full investigation which 
can only be given in hospital. The “ Peckham Experiment ’’ may be used 
as an argument in favour of this view. This investigation showed that among 
the members of 500 London families only 16 per cent. of males and 4 per 
cent. of females were apparently healthy. The remainder suffered from some 
disease which in the proportion of cases caused sufficient discomfort to draw 
‘the individual’s attention to the condition but in others gave rise to no 
symptoms. Again there are certain developments in the sphere of preventive 
and curative medicine which if they are to meet with success will require 
additional hospital facilities. In this connection may be mentioned the ex- 
tension of the Supplementary Medical Service inaugurated in the early years 
of the war by the Department of Health, the introduction of mass radiography, 
and the now recognised need for increased facilities for orthopaedic treatment 
and for psycho-neuroses and incipient mental disease. The report on the early 
experiment (‘‘ The Clydebank Experiment ’’) which led to the organising of the 
Supplementary Medical Service has revealed that of 1,240 patients examined 
- by the medical officers it was found advisable to admit 563 for hospital investi- 
gation. Experience of mass radiography has shown that hospital beds must be 
set aside not only for persons found to be suffering from pulmonary tuberculosis 
but also for the heart and other chest conditions brought to light by the X-ray 
film. These latter conditions have been found in approximately 1 person in 
every 1,000 examined during mass radiography. As regards orthopaedics it 
may be mentioned that a recent survey has revealed that there are in south-east 
Scotland at the present time about 10,000 cripples, approximately 4,000 of 
whom are children. It is true that a great number of these cripples will not 
require in-patient treatment, but it may be confidently expected that a con- 
siderable proportion are in need of hospital treatment. Another fact which 
should be mentioned in relation to this question is the generally recognised 
need for additional accommodation for persons suffering from.illnesses of a 
chronic nature. This need has been felt increasingly during.past years and it is 
to be expected that with an ageing population the demand for hospital attention 
for this type of patient will increase still further. This fact is brought out in 
the report by the Scottish Housing Advisory Committee (1944) on the “ Dis- 
tribution of New Houses in Scotland.” It is forecast in this report that the 
distribution per 1,000 of the population, which in 1937 showed 221 under 15 
years of age and 84 over 65 years of age, will show by the year 1971 165 under 
15 and 171 over 65.. Finally, the introduction of social insurance may increase 
- the number of persons who will seek admission to general hospitals instead of, 
as at present, to private institutions. 


81. Having regard to these and other circumstances the estimate of 1,400 
additional general hospital beds for the South-eastern Region does not appear 
to exaggerate the future needs if all patients in the region are to be able to 
obtain the hospital treatment they require. 
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82. There is a further question in relation to general hospital requirements 
which should be mentioned. The term “ general hospital accommodation,”’ as 
defined in the introduction, includes hospital beds for very different purposes. 
It has been found difficult, for a number of reasons, to place the 5,240 beds 
at present in the region, in well-defined categories according to function but an 
approximate classification of the 3,977 beds available in 1938 is given below :— 


NATURE OF NUMBER OF BEDS PERCENTAGE 
ACCOMMODATION. (1938). OF TOTAL. 
General Medical . ‘ . , 536 13.5 
General Surgical . ‘ ; ; 593 14.9 
Interchangeable . . é ; 413 10.4 
Children. ‘ , ; : 343 8.6 
Special : 
Gynaecological . ; ‘ 162 4.1 
Ear, Nose and Throat . : 89 2m 
Ophthalmological . 4 ‘ 78 2.0 
Neuro-surgical : : ‘ 20 0.5 
Orthopaedic (excluding non- . 
pulmonary tuberculosis) — 
Adults . 2: ‘ si 20 0.5 
Children ‘ ; : 160 4.0 
Non-pulmonary Tuberculosis . 227 5.7 
Dermatological . is 76 1.9 
Malignant Disease : ; 32 0.8 
Venereal Diseases . , F 70 1.8 
Disorders of Metabolism ‘ 12 0.3 
Chronic Sick 3 : p 1,146 28.8 
Total ; ‘ ; 3,977 100.0 


_ 83. In pre-war years 47 per cent., or nearly half the beds, were used for general 
medical and surgical conditions, 24 per cent. for special diseases, while 29 per 
cent. were reserved for illnesses of a chronic nature. It must be emphasised 
that these figures are approximate only and should be regarded as a general 
indication of the purposes for which the accommodation was used. 


84. It would be of advantage if the proportion of beds required for the 
different groups of diseases could be accurately estimated. In view of the 
many uncertainties it has been found impossible to suggest even an approximate 
ratio. There is evidence, however, that the need is greatest in certain groups. 
Thus the table on page 20 shows that 1,315 or 36 per cent. of the patients on 
the waiting lists of the seven voluntary hospitals for which records are available 
suffered from general surgical conditions and 1,029 or 28 per cent. from diseases 
peculiar to women. Three other groups—general medical .diseases (8.5 per 
cent.), diseases of the ear, nose and throat (6.5 per cent.) and orthopaedic 
conditions (6.3 per cent.) show appreciable numbers awaiting treatment and 
the percentages for the two latter are probably under-estimates. The available 
facts, therefore, point to the need for augmenting the accommodation for these 
five groups in particular. There are other diseases in which there is a need for 
additional accommodation and which are not shown by a study of the waiting 
lists. The outstanding example is malignant disease, but an increase in beds 
for children’s diseases, for chest diseases and diseases of the central nervous 
system are also required. 


MATERNITY BEDS: 


85. There can be no question that the available accommodation for maternity 
cases does not meet present requirements and there is little doubt that the 
demand for institutional care during confinement will increase in years to come. 
Recently two authoritative reports have appeared, setting out views on the 
number of maternity beds which should be provided. The Report on “ Infant 
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Mortality in Scotland,’ 1943 (the “‘ Orr Report ’’), recommended 45 beds per 
1,000 total births as a minimum, while the “ Report on a National Maternity 
Service,” 1944, by the Royal College of Obstetricians and Gynaecologists 
suggested 700 maternity beds for 15,000 births, a proportion of approximately 
47 beds per 1,000 births. The latter report is based on an estimate of 70 per 
cent. of mothers requiring institutional care during childbirth, while the Orr 
Report points out that the recommendation of 45 beds per 1,000 is made 
“‘ without extending the stay in hospital or making any allowance for the present 
increasing tendency to seek hospital confinement.’’ We are of opinion that 
maternity provision should be made on the assumption that 75 per cent. of 
births will take place in institutions and therefore recommend a standard of 
50 maternity beds for 1,000 births. Accepting this standard and taking the 
17,575 births in south-east Scotland during 1938 as a basis, it is calculated that 
880 maternity beds will be required to meet the needs of the area. Approxi- 
mately 290 of these should be reserved for ante-natal purposes if the recom- 
mendation of the Royal College of Obstetricians and Gynaecologists is followed 
that one ante-natal bed be provided for three lying-in-beds. This estimate 
means a very considerable increase in present accommodation which, even 
including the beds in nursing homes, total at the present time only 529 beds. 


BEDS FOR INFECTIOUS DISEASES: 


86. It is not an easy matter to estimate future hospital needs for infectious 


_ diseases. Preventive measures in recent years have reduced the prevalence of 


certain diseases, e.g., diphtheria, and it may be that research at no distant 
date will discover means of preventing others. Further, there is a tendency 
nowadays to encourage the home treatment of some fevers if isolation facilities 
are satisfactory. On the other hand adequate accommodation must be held 
in reserve for the possible occurrence of epidemics and for any change in the 
type of a particular infectious disease which may make hospital care necessary. 
There is, moreover, a growing recognition of the need for providing beds for the 
treatment of complicated cases in some infections, such as measles and whooping 
cough for which little provision has so far been made. 


87. There are at present 1,430 beds for infectious diseases in south-east 
Scotland, of which 54 are reserved for smallpox. This number represents a 
ratio of 1.3 beds per 1,000 of the population and approximates closely to the 
standard of 1.5 per 1,000 suggested in the General Introduction. It might be 
accepted, therefore, that there is sufficient accommodation for fever cases in 
the area. In fact during our Survey the impression was formed that, even 
allowing for seasonal and periodic variation in the prevalence of infection, the 
provision was adequate to meet probable demands. Many of the smaller 
hospitals in particular were comparatively empty at the time of our visit. 
Support is given to this view by the fact that taking the returns for 1938 of all 


infectious diseases hospitals together, the average number of beds in occupation 


was only 54 per cent. of the total bed complement, only 4 of the 23 hospitals 
having an average occupancy of more than 60 per cent. At the same time it 
should be pointed out that the present design in many of the hospitals fails to 
provide enough accommodation for isolation. The beds are grouped for the 
most part in wards so that the presence of a few cases of one disease prevents _ 
the use of the remaining beds in that ward for any other infection. It seems 
evident that a greater proportion of isolation beds would enable the problem 
of treating a number of different infections at the same time to be more effec- 
tively handled. 


88. These considerations seem to show that, while 1,624 beds would be 
required on a ratio of 1.5 per 1,000, a provision of 1,200 beds, that is a ratio of 
1.1 per 1,000, would suffice, assuming that the accommodation was centralised 
in well-designed hospitals. 
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89. No special provision is suggested for smallpox or other exceptional 
infections. The isolation of a few cases of such diseases might be carried out in a 
special portion of the general fever hospital. Should a disease, however, assume 
epidemic proportions, one of the infectious diseases hospitals or other in- 
stitutions in the region might be given over entirely for isolation purposes. 


BEDS FOR PULMONARY TUBERCULOSIS: 


90. It is recommended in the General Introduction that beds for pulmonary 
tuberculosis should be estimated on a ratio of 2 beds for every death from this 
disease. Accepting this standard, and using the deaths in 1938 as the basis of 
calculation, the number of beds required in south-eastern Scotland is shown ~ 
below. 


NUMBER OF PULMONARY 


COUNTY OR BURGH. TUBERCULOSIS DEATHS, ESTIMATED BEDS 
1938. . REQUIRED. 

Berwick . 5 : : 4 (8) 8 
East Lothian. . 19 (19) 38 
Fife (excluding page burghs) 47 (59) 94. 
Dunfermline 17-47) 34 
Kirkcaldy . 9 (16) 18 
Midlothian (excluding Edin- 

burgh) , : 3 32 (34) 64 
Edinburgh . : ‘ < 286 (288) 572 
Peebles ; ; 3 é 4 (4) 8 
Roxburgh . . : : 11 (14) 22 
Selkirk 3 : 5 . 5 (6) 10 
West Lothian. ; : 22 (31) 44 
Whole South-eastern area. 456 (496) 912 


_ 91. The total accommodation for pulmonary tuberculosis in the South-eastern 
Region at the present time is 680 beds, so that on the standard recommended 
232 additional beds are required. 


CONVALESCENT BEDS: 


92. It is difficult at the present time to estimate the needs of the South-eastern 
Region for convalescent beds. Within recent years appreciation of the necessity 
for the planned convalescence or rehabilitation of patients recovering from 
illness or injury has changed the outlook with regard to the amount and nature 
of the accommodation which should be provided. It is suggested, however, 
in the introduction that in the first instance accommodation should be provided 
in the proportion of 15 per cent. of the total bed accommodation in the region. 
This standard is in general line with experience which has been gained in 
America and Canada. Accepting this ratio we calculate that for all types of 
illness approximately 1,500 convalescent beds will be necessary. This suggestion 
means a large increase in the number of beds at present reserved for convalescent 
purposes, quite apart from the material change in the nature of the accommo- 
dation and equipment which will be required. 


93. The following table summarises the bed accommodation, for different 
purposes, at present available in the south-eastern area and that which is 
recommended for the future. 


1 The figures in brackets represent the average deaths from pulmonary tuberculosis in 
the different counties and burghs for the five years ending 19388. 
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ESTIMATED 
Bebben ion ee cane NUMBER OF Pe ee 

ACCOMMODATION. | AT PRESENT. roe ne hseniaia! BEDS REQUIRED. 
‘General Purposes . ‘ ; 5,240 6,614 1,374 
Maternity . : : 407 877 470 
Infectious Diseases , ; 1,430 1,624 (1,200) 194 
Pulmonary Tuberculosis ‘ 680 912 | 232 
Convalescent : : ; 914 1,504 | 590 
TOO ee 8,671 11,53] | eb a SAO 

FUTURE HOSPITAL PROVISION IN THE REGION 

INTRODUCTORY: 


94. An attempt has been made so ees in this Rees to describe the present 
hospital provision in south-east Scotland and to point out where this provision 
falls short of present-day requirements. In accordance with the terms of reference 
we now have “ to advise the Secretary of State what modifications or extensions 
of the existing hospital facilities of the area are necessary or desirable.” 


95. It will be recollected that at an early stage in the Report the position 
of the County of Fife in the regionalisation of Scotland was considered and it 
was suggested that the county should be dealt with as one unit included for 
survey purposes in the South-eastern Region. Including Fife County the whole 
South-east Region has a population of 1,083,033 persons and extends to two 
million acres. An area of this size and population will require sub-division 
from the point of view of general hospital provision. Having regard, therefore, 
to existing local government boundaries, and the geographical features of the 
region, the South-eastern Region might appropriately be regarded as comprising 
four sub-regions as follows :— 





SUB-REGION. POPULATION. AREAS INCLUDED. 
City of Edinburgh 469,448 
Border Counties 108,472 Counties of Berwick, 
Peebles, Roxburgh and 
Selkirk. 
County of Fife 284,082 The whole county in- 


cluding the large 
burghs of Dunfermline 
and Kirkcaldy. 
Lothians Counties 221,031 Counties of East Loth- 
ian, Midlothian and 
West Lothian. 





Region 1,083,033 


96. The selection of Edinburgh and Fife County as sub-regions will give rise 
to little comment and the four Border Counties from their situation would appear 
to comprise a suitable combination for hospital purposes. The position of the 
Lothians Counties, however, requires further consideration. These three 





counties are near Edinburg gh and it may be argued that patients residing in 


them could be served quite well by hospitals in the city. There are parts, 
however, particularly the western reaches of West Lothian, which are some. 
distance from Edinburgh and difficulties arise at present in the transport of 
patients who are acutely ill and in need of immediate medical attention. 
Attendance by residents in this area for out-patient treatment or follow-up 
also involves expense and personal discomfort. Furthermore the population 
of the Lothians is considerable, and if hospital accommodation were provided 
on the standards which have been suggested, a heavy burden would be placed 
on city hospitals. In all the circumstances the best arrangement would seem 
to be that the Lothians should have, in the main, their own hospital service. 
In accordance with this view there is set out for convenience in the following table 
the hospital provision for different purposes which will be needed in each of the 
four sub-regions if the standards of bed accommodation laid down were adopted. 


1 The figures in brackets represent the estimated number of beds required for infectious 
disease if sufficient isolation accommodation were provided. | 25 
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GENERAL CONSIDERATIONS: 


97. The South-eastern Region centres on Edinburgh and patients from the 
four sub-regions must depend on the city for those highly specialised services 
which can only effectively be provided in large central hospitals. Hospitals in 
Edinburgh, therefore, will be expected to provide, for the whole region, facilities 
for the treatment of orthopaedic conditions in adults and children, for malignant 
disease and for thoracic, neurological, urological and plastic surgery, etc. It is 
_ difficult to estimate the needs in bed accommodation for these conditions, but 
1,000 beds have been taken as a provisional estimate. Each sub-region will 
give its quota to this provision and on the basis of population the proportion 
for each would be—Edinburgh 460 beds, Fife County 270 beds, the Lothians 
180 beds and the Borders 90 beds. This would entail a corresponding reduction 
in the number of beds to be provided for general purposes in the sub-regions 
concerned. 


98. Leaving aside these special branches the four sub-regions should supply 
a complete hospital service for their patients. They should provide accom- 
modation for general medical and surgical conditions including beds for gynae- 
cology, diseases of children, ear, nose and throat, eye, skin and dental disease, 
and for the immediate reception of fractures and imjuries; accommodation 
for maternity cases, including ante-natal beds and beds for both normal and 
complicated confinements ; accommodation for infectious disease and for 
pulmonary tuberculosis, although it may be that two sub-regions may require 
to combine for the more efficient and economical treatment of pulmonary 
tuberculosis. Clinics, out-patient departments and laboratories will be required 
and facilities for convalescence and rehabilitation. In addition, an ambulance 
service for the whole region will be needed. 


99. Wherever possible the accommodation provided for the various purposes 
should be grouped together on the same general site. In this way accommo- 
dation for medical, surgical, and special conditions, obstetrics, infectious disease 
and pulmonary tuberculosis will form what may be described as a hospital 
community. Such an arrangement will have advantages from the point of view 
of hospital economy enabling the common use of essential services such as 
heating, lighting, drainage, etc. Of still more importance, however, will be the 
benefits to the medical and nursing staffs, and to the patients. Thus such a 
grouping will remove many defects inherent in widely separated special 
hospitals. It will allow of ready consultation and of contact and free exchange 
of ideas and opinions between medical men in the various branches of medicine 
which will be of value to all. It will open up for the nursing staff the possi- 
bilities of wider experience and, it is hoped, will remove some of the difficulties 
which, at present, prevent the recruitment of nurses to certain limited fields. 
It will mean that expert advice and assistance are more readily available for 
patients. 


100. While these hospital communities should be sited in country sur- 
roundings they should be placed, if at all possible, within easy reach of large 
centres of population to meet the needs for professional contacts and recreation 
of the staff during off-duty periods. It is also recommended that these sub- 
region or district hospitals should be linked up and affiliated with the central 
or key hospitals in Edinburgh and should share in the teaching of medical 
students. This affiliation of district and central teaching hospitals is of particular 
importance with regard to medical and technical staff. The care and treatment 
of patients in the district hospitals should be under the direction of medical 
men of consultant status who, in most instances, should be resident for a 
prescribed period in the sub-region. Thus, there should be at least one resident 
consultant in Medicine, Surgery and Midwifery in each sub-region who, in 
addition to his hospital duty, should be available to general practitioners in 
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the district for domiciliary consultation and advice. They should be on the 
staff of a senior consultant in the central hospital and should be able to call 
upon him for a second opinion. It may be that as regards ear, nose and throat, 
eye, and skin diseases the amount of work may not demand the services of a 
resident specialist, but even in these an endeavour should be made to make 
these posts of a resident nature, for example, by arranging that hospital work 
and work among pre-school and school children are carried out by the same 
specialist or by the specialist undertaking duty in adjoining sub-regions. 
Laboratory and other technical staff should also be resident and should be 
linked up with the central service in Edinburgh. 


101. Finally a word should be said about the chronic sick. This group is 
mentioned in particular because as stated previously in the report the nature 
of the provision in many parts of the region for persons suffering from chronic 
illness and especially chronic illness among the aged is very unsatisfactory. 
A serious effort should be made to bring the chronic sick more into the general 
sphere of medicine than is the present practice. It is recommended therefore 
that accommodation for the chronic sick should be included in the general 
hospitals set up in the various sub-regions. Such an arrangement will not 
only make for an improvement in the care of the patients but will remove many 
of the difficulties in recruiting nursing staff. Associated with the problem of 
the chronic sick is that of the aged and infirm. It is suggested that more 
adequate schemes should be devised for persons of this type and that these 
schemes should be linked up with the hospital provision. The aged and infirm 
differ considerably in their physical and mental capacity. Some require little 
assistance and could be suitably accommodated in cottages for couples or 
hostels for single individuals. Others, however, require care and attention and 
should be dealt with in suitable homes which might be placed in close relation 
to the hospital community. While in most cases little skilled nursing may be 
required the help of a trained nurse would materially improve the condition 
of these old persons. It is considered, therefore, that some arrangement should — 
be made whereby accommodation for the old and infirm might be affiliated 
with the hospitals in the area so that nursing staff could be seconded for a short 
period of duty in the homes. It should be pointed out that there is at the present 
time a grave lack of provision for old persons and the need for this will increase 
in the future. 


SUB-REGIONS: 


102. In the following pages suggestions are set out on the future hospital. 
policy for the four sub-regions into which the South-eastern Region is 
conveniently sub-divided. 


103. It will be apparent that the provision of the additional hospital accom- 
modation suggested in the Table following para. 96 and the reconstruction or 
adaptation of many of the present hospitals, which are in need of it, will 
necessarily involve a great deal of building and must, therefore, take a 
considerable time to complete. Bearing this in mind proposals have been 
made for a short-term policy, to make the best use of existing arrangements, 
and a long-term policy to meet the needs of the whole region in a more 
satisfactory manner. 


EDINBURGH SUB-REGION 


104. There are, at the present time, in Edinburgh, sixty-eight hospitals 
and homes with a total of 5,745 beds. Included in this figure are 671 beds (549 
for general and 122 for maternity purposes) in thirty-nine private nursing 
homes and if these be excluded the number of institutions is reduced to twenty- 
nine and the bed complement to 5,074 beds. The purposes for which these 
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beds are used are shown in the following statement which also sets out for 
comparison the estimated future needs for the city. 


NATURE OF NUMBER OF BEDS ESTIMATED FUTURE 
ACCOMMODATION. AVAILABLE, 1944. REQUIREMENTS. 

General beds F ; : 3,295 ; 3,286 
Maternity beds . 5 ‘ 271 377 
Infectious Diseases beds. 566 704 (520) 1 
Pulmonary Tuberculosis beds 357 572 
Convalescent beds - : 585 © 741 

5,074 5,680 








105. General beds are provided in sixteen institutions. The two central or 
key hospitals, the Royal Infirmary and the Western General Hospital, supply 
1,421 or 43 per cent. of the total general beds. The remaining beds are in 
Leith Hospital (151 beds) which is classed as a district hospital ; four other 
general hospitals, the Church of Scotland Deaconess Hospital (90 beds), 
Chalmers Hospital (52 beds), the Eastern General Hospital (311 beds) and the 
Southern General Hospital (403 beds) ; and nine special hospitals or homes ; 
the Hospital for Diseases of Women, Archibald Place (40 beds) ; the Douglas 
Home for Crippled Children (35 beds); the Eye, Ear, Nose and Throat Hospital 
(8 beds) ; the Hospital for Women and Children (Bruntsfield Hospital) (80 
beds) ; Longmore Hospital (150 beds) ; Liberton Hospital (60 beds) ; the Royal 
Hospital for Sick Children (136 beds) ; the Princess Margaret Rose Hospital 
(209 beds) and Victoria Park Home for Babies (20 beds). 


106. There are two maternity hospitals in the city—the Simpson Memorial 
Maternity Hospital (140 beds) and the Elsie Inglis Memorial Maternity Hospital 
(65 beds). Both are voluntary hospitals. In addition, the local authority has 
provided 50 beds for obstetrics at the Western General Hospital and, more 
recently, a maternity unit of 16 beds at the Eastern General Hospital. 


107. Infectious diseases from Edinburgh are admitted to the City Fever 
Hospital which has 566 beds. This hospital has, in addition, 198 beds for 
pulmonary tuberculosis. Other hospitals dealing with tuberculosis in the city 
are the Royal Victoria Hospital (76 beds) and Southfield Sanatorium (93 beds). 
The latter, which is a voluntary hospital and takes patients from a wide area, 
admits both pulmonary and non-pulmonary tuberculosis, approximately 30 
beds being occupied by cases of surgical tuberculosis. To complete the picture 
it should be mentioned that at present 120 beds are reserved for Edinburgh 
patients at the Annexe of Bangour Hospital, 100 beds for non-pulmonary and 
20 beds for pulmonary tuberculosis. 


108. The convalescent homes vary in size and function. Four are directly 
linked up with general hospitals, two, the Astley Ainslie Institution (167 beds) 
and the Murrayfield Convalescent Home (84 beds) with the Royal Infirmary, 
the other two, Forteviot Convalescent Home (14 beds) and Corstorphine 
Convalescent Home (12 beds) with the Royal Hospital for Sick Children and 
Leith Hospital respectively. The two latter hospitals have each, in addition, 
a convalescent home in East Lothian. Three homes in Edinburgh not directly 
associated with hospitals are the Ravenscroft Homes, one for adults with 28 
beds and the other for children with 18 beds, and Challenger Lodge Home for 
crippled children with 36 beds. There are other institutions in the city, some 
admitting unmarried mothers before and after confinement, others receiving 
children from unsatisfactory homes. 


FUTURE HOSPITAL PROVISION: 
109. The future hospital provision for Edinburgh is conveniently discussed 
under the various types of accommodation required. 


1 The figures in brackets are the estimated number of beds if adequate isolation 
facilities were provided. 
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GENERAL HOSPITAL ACCOMMODATION: 


110. When considering the needs for general hospital purposes in Edinburgh 
it is necessary to bear in mind that, according to the regional plan for south- 
eastern Scotland, this accommodation will be expected to serve three functions : 
(1) It will serve for patients suffering from general medical and surgical 
conditions in the city itself (the requirements for this purpose have been 
estimated at 3,286 beds); (2) It will serve the whole South-eastern Region 
for the treatment of patients seeking admission to special clinics such as those 
for orthopaedics, malignant disease, thoracic, plastic and neurological surgery. 
It is not possible to assess accurately the beds required for these special clinics 
but 1,000 beds has been taken as a provisional figure. Calculating on a popu- 
lation basis, approximately half of these beds will serve patients from areas 
outwith the city and therefore 540 beds will fall to be added to the general 
accommodation to be provided in Edinburgh. The majority of the special beds 
will be required for orthopaedics, the scope of which will be broadened. Thus 
the future orthopaedic hospital will admit adults as well as children and will 
treat certain diseases such as surgical tuberculosis at present largely treated 
outwith orthopaedic schemes. Having regard to the fact that the 258 beds 
for surgical tuberculosis and 284 beds for other orthopaedic conditions, which 
exist at the present time, are known to be insufficient, it would probably not 
be an over-estimate to place the future orthopaedic needs for the South-eastern 
Region at 750 beds; (3) The general hospital accommodation in Edinburgh 
will serve for the clinical teaching of students attending the Edinburgh Medical 
School. In this connection the Inter-departmental Committee on Medical 
Schools (the Goodenough Committee) has recommended that 950-1,000 general 
beds should be available for teaching an annual entry of 100 students to the 
clinical part of the medical course. As the Committee has further recommended 
that the Edinburgh Medical School should provide for 180 students at the clinical 
stage of their studies approximately 1,800 beds will be required for teaching 
purposes in the city if the Committee’s recommendations are accepted. 


111. From the above consideration it follows that 3,826 general hospital 
beds will be needed in Edinburgh, 3,286 for city patients and 540 for patients 
with special conditions from outwith the city. As there are at present 3,295 
beds this means that there is a deficiency of 500 general beds. These figures, 
however, do not reveal the whole problem. Apart from the shortage of beds the 
accommodation as it exists at present is unsatisfactory in a number of respects. 
The more important defects have already been referred to in this Report, but 
a brief summary may be useful. All the hospitals providing beds for general 
purposes, with the exception of the Princess Margaret Rose Hospital, were — 
built many years ago and while extensions and alterations have been carried 
out in certain instances, the accommodation falls short of modern standards 
in important ways. Some were not designed originally as hospitals but have 
been adapted for the purpose, others are situated in built-up and congested 
parts of the city and are not suitable for in-patient care over an extended period. 
Again the general needs in the city are distributed over sixteen different in- 
stitutions half of which have a bed complement of less than 100 beds. Further, 
a considerable number are reserved for the treatment of special diseases or 
set aside for particular sections of the community. This segregation in separate 
institutions has disadvantages from the point of view of the patients and also 
of the medical and nursing staffs. It is particularly unsatisfactory in regard 
to the chronic sick. Lastly, the various hospitals are administered by different 
agencies, voluntary and local authority, and tend to carry out their functions 
with little or no co-operation. 


112. Briefly stated, therefore, the problem of future general hospital accom- 
modation in Edinburgh is not only the provision of additional beds to meet the 
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estimated deficiency, but also the provision of accommodation on modern lines 
in more compact, efficient and better co-ordinated units. 


113. It is suggested that the future policy should aim at, in the first instance, 
two large modern central or key hospitals. The Royal Infirmary must be one 
of these hospitals. Apart from its traditions and world-wide reputation the 
Royal Infirmary is well situated for its function as a key hospital. It occupies 
a central site, yet its amenities are sufficiently protected while its geographical 
relationship to the Medical School makes it convenient of access for students. 
The present buildings, however, suffer from certain defects. Thus for the most 
part the ward units are not designed in accordance with present-day standards 
and some departments, especially those for out-patients and pathology, are 
not now adequate to meet the demands made on them. Consideration might 
therefore be given, in a long-term policy, to a programme of gradual recon- 
struction of the wards to give better in-patient accommodation and still retain 
the number of beds at present in use. There would appear to be no serious 
obstacles to such a reconstruction. Again, if it were possible to acquire ground 
to the west it should be possible to build larger out-patient, pathological and 
other departments and at the same time give increased space to the hospital 
as a whole. These and other alterations, which are dealt with more fully in 
the descriptions of individual hospitals (Appendix C), would result in a hospital 
which would carry on the work of the Royal Infirmary under improved con- 
ditions. The Royal Infirmary will provide approximately 1,200 beds, which 
should probably be regarded as the maximum complement. These beds would 
be available for the treatment of Edinburgh patients suffering from general 
medical and surgical conditions including a proportion of cases of a chronic 
nature. The special departments for diseases of the eye, ear, nose and throat, 
diseases of women, of the skin, and venereal disease should continue in the 
infirmary and the regional centre for the treatment of malignant disease should 
be set up there. 


114. In addition to the Royal Infirmary another large central hospital with 
approximately 1,000 general beds will be required especially if the recommen- 
dations of the Goodenough Committee are to be carried out. It would be an 
advantage if the new hospital could be intimately related to accommodation 
provided for other branches of medicine as well as those dealt with in a general 
hospital, so as to form a hospital community on the lines discussed in a previous 
section of this report. For this reason it is suggested that consideration might 
be given to the building of a new hospital on ground at Firrhill to the south-west 
of Edinburgh and immediately west of the City Fever Hospital. This appears 
to be an excellent building site and the ground available would seem sufficient 
to provide not only the necessary general accommodation but also accommo- 
dation for pulmonary tuberculosis and maternity services. In this way a hospital ~ 
centre would be formed with units for pulmonary tuberculosis, obstetrics and 
general medicine and surgery in convenient relationship to the City Fever 
Hospital. The development of such a hospital centre as already pointed out 
would be of great benefit. The new hospital would have beds for general medical 
and surgical conditions including a proportion for the chronic sick. It would 
share with the Royal Infirmary the duty of providing for special conditions 
from the whole South-eastern Region. It should provide accommodation for a 
neurological unit, units for thoracic and plastic surgery, for psycho-neurosis 
and incipient mental disease and should be capable of expansion to allow of 
the setting up of units for specialties which may demand separate accom- 
modation in the future. This hospital should have a small out-patient depart- 
ment for patients from the neighbourhood and a central out-patient service 
in a convenient position in the city or in Leith Hospital. 


115. While it has been suggested that the two central hospitals should be 
responsible for the special branches of medicine for the whole South-eastern 
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Region, the provision for orthopaedics requires separate consideration. 
Edinburgh is fortunate in having at the present time in the Princess Margaret 
Rose Hospital a modern institution for the treatment of orthopaedic conditions. 
Well situated. in the southern outskirts of the city the hospital has ample ground 
for extension. It might be urged that there would be advantages in placing 
orthopaedics in closer relationship to. one or other of the central hospitals but 
the existence of the Princess Margaret Rose Hospital cannot be overlooked, 
and it would appear to be the most suitable place for the treatment of ortho- 
paedic conditions for the whole South-eastern Region. It is suggested, therefore, 
that in the future hospital scheme this hospital should continue to serve the 
region and that, in the first instance, its accommodation should be increased 
to 750 beds to take the different conditions now regarded as falling within the 
scope of orthopaedic treatment. The Princess Margaret Rose Hospital should be 
closely linked to the central hospitals as regards both medical and nursing 
staffs. This association is necessary for the training of nurses, but is particularly 
important from the viewpoint of patients with surgical tuberculosis who should 
have the benefit of the advice of experts in the general field of tuberculosis in 
their treatment. 


116. The two central hospitals and the Princess Margaret Rose Hospital 
would supply approximately 3,000 beds. These might prove to be sufficient 
but according to estimated requirements a further 800 general beds will be 
needed. There are difficulties in attaching these beds to the central hospitals 
without forming unwieldy administrative units. They might be supplied by 
the reconstruction and extension of existing hospitals in the city. This solution 
by setting up separate hospitals would have certain disadvantages. On the 
other hand the suggestions for general hospital accommodation so far made 
would result in all these beds being concentrated on the south side of the city. 
There would therefore seem to be a place for a hospital of 750 beds to serve 
the population on the north side of Edinburgh and, if it were closely related to 
the central hospitals many of the disadvantages of separation would be obviated. 
Most of the existing general hospitals because of their-situation or lack of space 
do not lend themselves to a major extension such as would be necessary. 
Perhaps the most suitable would be the Western General Hospital, not only 
because of its geographical relation to the two central hospitals, but because 
it would be conveniently situated for the large-scale housing developments 
which are anticipated in its neighbourhood. | 


117. Another of the present general hospitals which might continue to play 
an important role in the future scheme is Leith Hospital. It is in a convenient 
situation for the treatment of injuries from the docks and other industrialised 
parts of the city but is not suitable for the treatment of long-term illness. It is 
therefore suggested that this hospital might be adapted to undertake the first _ 
reception and treatment of injured. It would act, therefore, as an accident 
centre and should have beds reserved for this purpose. Beds might also be set 
aside for the use of general practitioners in the area for patients who, for 
domestic or other reasons, cannot be treated at home but are not in need of 
admission to one of the other hospitals... In addition Leith Hospital might 
have facilities for out-patient treatment and might provide accommodation 
for clinics in the neighbourhood, such as ante-natal,. post-natal, school, and 
child welfare, and be linked up for in-patient care with one of the central 
hospitals, for example, the new hospital which it has been suggested might be 
erected at Firrhill. In order to comply with these suggestions Leith Hospital 
would need considerable reconstruction. 


118. Some hospitals in Edinburgh would no longer be required for their 
present purposes if a scheme, such as has been outlined, were adopted. While 
this result might seem regrettable it would appear for reasons already men- 
tioned almost inevitable in any satisfactory long-term policy. Some of these © 
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institutions, however, might still continue to play an important part in the 
future hospital organisation as general practitioner hospitals, preliminary 
training schools for nurses, institutions for the care of the aged and infirm, and 
in other ways not foreseen at the present time. 


INTERIM PERIOD: 


119. A considerable period must elapse before any future hospital plan can 
be completed. During this interval all the existing general accommodation 
will still be required. The question arises, therefore, as to possible temporary 
measures which might be carried out to improve the present situation. It 
would be undesirable and uneconomical to undertake major extensions or 
alterations except those which would fit into the long-term policy. 


120. Having regard to the shortage of beds for general medical and surgical 
cases which will remain during the interim period it is essential that all the 
available accommodation and facilities should be used to the best advantage. 
In this connection mention might be made of the function of the Southern 
General Hospital. This hospital, originally a poor law institution, was adapted 
for hospital purposes at the outbreak of war and replaced the Northern 
General Hospital.. There are two main factors in favour of the retention of the 
Southern General Hospital for general purposes during the interim period. 
First, the bed accommodation is greater, approximately 400 beds being 
available as compared to some 300 beds in the Northern General Hospital. 
Second, as a result of its use as an emergency hospital the Southern General 
Hospital is now provided with facilities such as operating theatres and accom- 
modation for radiological diagnosis not present in the other institution. It 
is suggested therefore that the use of the Southern General Hospital should be 
continued until the future plan has been completed. The provision of more 
suitable and adequate accommodation for the nursing staff would be required. 
This might be found by the immediate erection of a nurses’ home for the 
future hospital centre at Firrhill. This home would be conveniently near the 
Southern General Hospital and could serve its temporary needs. 


121. There are other hospitals in the city to which additions or extensions 
have been made. For instance the hutted wards erected at the Princess Margaret 
Rose Hospital and at the Astley Ainslie Institution have increased the peace- 
time complement by 168 beds and the continued use of these additional beds 
would help to relieve the present shortage. The Eastern General Hospital, 
like the Southern General Hospital, has now up-to-date operating theatres and 
facilities for X-ray diagnosis, and these should enable them to provide for the 
treatment of a wider range of medical and surgical conditions and so still 


_ further increase the number of beds available for general purposes in the interim 


period. Accommodation will require to be found during the interim period for 
certain special units such as that for peripheral nerve injuries and that for 
plastic surgery at present housed at Gogarburn and Bangour Hospitals. These 
might be transferred to one or other of the municipal hospitals. 


122. Serious difficulties in obtaining nursing staff have been encountered 
in institutions admitting the chronic sick, such as the Eastern General, Southern 
General, Liberton, and Longmore Hospitals, and this has prevented the full 
use of the available accommodation. It is evident that this is a problem re- 
quiring solution and it is suggested that a measure of improvement might be 
achieved by an arrangement whereby all general hospitals in the city would 
undertake the care and treatment of a proportion of the chronic sick. Such 
an arrangement would benefit the patients and would be of advantage in the 
training of nurses and students. It would, as suggested, relieve beds in hospitals, 
such as the Eastern and Southern General Hospitals, for other types of patients 
including a proportion with surgica] conditions and in this way assist in 
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reducing the long waiting lists at other hospitals. Again, an arrangement 
might be made to ensure a more satisfactory distribution of different types of 
patients over the various general hospitals. In this connection it should be 
mentioned that the proposal which has been made to set up in the city a central 
polyclinic for diagnostic purposes would, in addition to the other advantages 
claimed for it, help in this direction. Even if a polyclinic were considered 
inadvisable a central bureau might be established to achieve this result and 
reduce the number of patients who are kept waiting for long periods. Lastly, 
it is desirable that an effort should be made to provide at all hospitals training 
for nurses which will qualify them for admission to the Register of the General 
Nursing Council. At the present time only half of the general hospitals take 
part in the training of nurses, the remainder are unable to do so because they 
cannot satisfy the standards laid down by the Council. The better distribution 
of the chronic sick and of other patients mentioned above would assist in this 
direction but in addition it is suggested that an endeavour should be made by 
grouping or affiliating hospitals to ensure that all nurses have the opportunity 
of undergoing suitable training. It is realised that there are difficulties in such 
~ suggestion, but they do not appear to be insurmountable. 


MATERNITY ACCOMMODATION: 


123. The future needs for maternity purposes in Edinburgh is estimated at 
377 beds or 100 beds more than are at present available in the city. Generally 
speaking, the quality of the present. accommodation is good. The Simpson 
Memorial Maternity Hospital was completed just before the outbreak of war 
and is a well-equipped institution. The Maternity units at the Eastern and 
Western General Hospitals are also of recent date. The Elsie Inglis Memorial 
Maternity Hospital is of older construction and has certain defects. Surrounded 
on three sides by tenement and small business property the accommodation 
for the most part is rather cramped, while that set aside for isolation purposes 
and for infants is unsatisfactory. This hospital will require some reconstruction 
and modification, if it is to continue to play the important part which it does 
at present in the future provision of maternity services for the city. Further 
it would be advisable for the hospital to acquire additional grounds in order to 
give adequate open space all round the institution. If these alterations and 
extensions were carried out the Elsie Inglis Hospital would be well situated 
geographically to serve the eastern part of the city and its bed complement 
might be increased to 100 beds. 


124. The Elsie Inglis and Simpson Memorial Maternity Hospitals would in 
this way supply 240 maternity beds for the city. The remaining accommodation 
of approximately 120 beds might be provided at the proposed hospital centre 
at Firrhill. In this way the future needs of the city would be met by these 
three hospitals. 


125. At the present time the maternity hospitals in Edinburgh are important 
obstetrical centres for the Border and Lothians areas, therefore the proposals 
made in other sections of this Report for the temporary use of accommodation 
at Peel Hospital and the Annexe at Bangour Hospital for maternity purposes 
would relieve the demand on beds in the city. Despite this the demand -for 
maternity beds will probably be greater than the supply until the accommo- 
dation suggested for the future has been made available. 


INFECTIOUS DISEASES eeu ele 5 : 


126. Infectious diseases in Edinburgh are dealt with in the City Fever 
Hospital which has 566 beds. These beds are sufficient in ordinary circum- 
stances, but in epidemics the accommodation is often severely taxed. As 
previously discussed there is reason to believe that a more liberal provision 
of segregation for patients would overcome this difficulty. 
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127. The City Hospital is well planned and occupies an excellent site, but in 
certain respects it does not now meet present-day requirements. The lack of 
sufficient isolation accommodation, just referred to, is perhaps the most 
important defect. It would appear that because of their design, alteration of 
the present ward blocks to give more facilities for segregation would not give 
a satisfactory result. It is suggested, therefore, that as a long-term policy a 
programme of gradual reconstruction of the ward units should be undertaken. 
It is considered that with these and other modifications, for instance, more 
satisfactory operating theatre provision and the installation of X-ray apparatus, 
the City Fever Hospital would be well equipped to serve as the central infectious 
diseases hospital for the South-eastern Region. 


128. It might be added that an additional argument for setting up the 
hospital centre proposed at Firrhill would be the close relationship of the 
City Fever Hospital. This would have the advantage of bringing the treatment 
of infectious diseases into closer touch with the general field of medicine. 


ACCOMMODATION FOR PULMONARY TUBERCULOSIS: 


129. There are 337 beds for pulmonary tuberculosis in the city. This figure, 
however, does not give a correct indication of the accommodation reserved 
for Edinburgh patients at the present time. It includes 63 beds for pulmonary 
tuberculosis at Southfield Sanatorium which are available to patients from a 
wide area of Scotland, while it does not include 20 beds for city cases at Bangour 
Hospital Annexe. The actual number of beds set aside for Edinburgh patients 
is therefore 294, which falls far below the estimated requirement of 570 beds 
calculated on a standard of 2 beds for each pulmonary tuberculosis death. 
This estimate might appear to be an exaggeration of the actual needs. It should 
be pointed out, however, that at the present time many patients with pulmonary 
tuberculosis requiring in-patient treatment or segregation cannot be admitted 
because of the shortage of beds, while to allow of a sufficiently rapid turn-over 
of beds many are discharged who might benefit from a more prolonged stay 
in hospital. Furthermore, additional accommodation will be required -for 
patients with active disease discovered through mass radiography. 


130. Apart from quantitative considerations the present accommodation is 
unsatisfactory in other respects. In-patient treatment for Edinburgh patients, 
under the scheme at present in operation, is spread over three institutions—the 
City Fever Hospital, Bangour Hospital Annexe, and the Royal Victoria 
Hospital. This is not a satisfactory administrative arrangement. The bulk 
of the accommodation is supplied at the City Fever Hospital which is reserved 
mainly for patients in an advanced stage of the disease. 


131. The accommodation itself is also unsatisfactory. Patients at the City 
Hospital are treated in large wards and the provision for privacy and segre- 
gation of ill and dying patients is inadequate. Moreover some of the wards 
are old and their construction and annexes are unsuitable. There is no provision 
for radiological examination at the hospital. The Royal Victoria Hospital was 
founded thirty-eight years ago. It has 76 beds in six ward pavilions which are 
not centrally heated and which have little provision for segregation of patients. 
The accommodation for staff is also unsatisfactory. It should be mentioned 
that in recent years a new block has been erected, equipped with X-ray 
apparatus and an operating theatre. Southfield Sanatorium, which is a 
voluntary institution, was opened in 1914. Accommodation for patients was 
at first restricted to the large mansion house on the Southfield estate. A ward 
pavilion was erected in 1923 and more recently a research and treatment block 
has been added. The greater part of the accommodation for patients, however, 
is not in accordance with present-day standards. 
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132. Finally there is at the present time no adequate and organised scheme 
of rehabilitation. The Tuberculosis Farm Colony at Polton, established to 
afford training of Edinburgh patients in such activities as farming, pig breeding, 
poultry rearing, bee keeping, etc., proved unsuccessful because, among other 
reasons, of the difficulty in inducing patients to undergo training of the ‘or 
provided. 


133. From these considerations it would appear that the long-term policy 
as regards the treatment of pulmonary tuberculosis in Edinburgh should aim 
not only at an increase in the number of beds reserved for this disease but at 
the provision of more modern accommodation, concentrated in one institution 
and more closely associated with other branches of medicine. 


134. It is suggested, therefore, that consideration might be given to the 
construction of a large unit for pulmonary tuberculosis at the proposed hospital 
centre at Firrhill. 


135. The treatment of tuberculosis will not be complete without a satis- 
factory scheme for the training and rehabilitation of patients who are unable 
to return to their former occupations. A centre for rehabilitation should be set 
up on a regional or even wider basis. It is understood that this problem is 
under consideration by a special committee. 


136. Until adequate accommodation has been provided the existing hospitals 
will require to carry on their present functions. It is suggested that as a 
temporary relief a proportion of the beds at Bangour Hospital Annexe might 
be reserved for Edinburgh pulmonary tuberculosis patients as all the beds in 
the annexe may not be required for the West Lothian area. 


CONVALESCENT HOSPITALS: 


137. The number of beds in convalescent hospitals and homes in Edinburgh 
is 585 made up of 167 in the Astley Ainslie Institution, 84 in the Convalescent 
Home, Murrayfield, and the remainder in small homes elsewhere in the city. 
Apart from the Astley Ainslie Institution, the homes are not staffed or 
equipped for carefully-planned convalescence directed to the full restoration 
of the patients’ general health. 


138. It is estimated that approximately 750 beds for convalescence will be 
required. It would seem advisable to treat separately children and nursing 
mothers and it is suggested that they might appropriately be sent to the 
children’s unit which the Corporation of Edinburgh has planned to build 
at Liberton. The remainder may be divided, broadly, into a group in need of 
rehabilitation in association with orthopaedic treatment, and a group in need 
of general convalescence without special physio-therapeutic measures. 


139. For administrative convenience and reasons of economy it would seem 
best to accommodate both groups in one institution and it is suggested that the 
possibility of doubling the number of beds at the Astley Ainslie Institution 
should be considered. The institution is admirably situated and it would seem 
possible to add to the bed accommodation without interfering with its amenity. 


140. If this suggestion is not practicable the alternative would seem to be the 
provision of two separate institutions each catering for a different group of 
convalescence. In this case the Astley Ainslie Institution might, for example, 
specialise in the handling of orthopaedic cases, and another institution built, 
say, on the grounds of Southfield, might accommodate the remainder. 
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FIFE SUB-REGION 


141. The Fife Sub-region, which comprises the whole of the County of Fife 
with the large burghs, Dunfermline and Kirkcaldy, has, including Glenlomond 
Sanatorium, twenty-one hospitals and homes with a total of 1,163 beds. The 
distribution of these beds is shown in the following statement. 


142. NATURE OF ‘NUMBER OF BEDS ESTIMATED NUMBER 
ACCOMMODATION. 1944, OF BEDS REQUIRED. 
General Purposes : : 443 1,705 
Maternity . , : 81 236 
Infectious Diseases. F 470 426 (315) 1 
Pulmonary Tuberculosis. 132, 146 
Convalescent . ‘ é 37 377 
Total F 2 ‘ » 1,163 2,890 
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143. General hospital beds are provided in three poor law institutions, 
accommodating 140 patients with chronic disease, and in five general hospitals. 
Two of these, the Dunfermline and West Fife Hospital and Kirkcaldy General 
Hospital, are district hospitals, while the other three are cottage hospitals. 
The five hospitals cater mainly for surgical conditions, diseases of a medical 
nature being dealt with only to a limited extent. Although extensions and 
modifications have been carried out within recent years at certain of these 
hospitals it may be said that in some respects the accommodation does not 
come up to present-day standards. 2 


144. Maternity beds are provided in two modern hospitals administered by 
the town councils of Dunfermline and Kirkcaldy, while in addition two of the 
cottage hospitals have accommodation for midwifery and two beds at the 
Dunfermline and West Fife Combination Home are reserved for maternity 
patients. 


145. There are nine infectious diseases hospitals distributed throughout the 
sub-region. Five of them, including a smallpox hospital, are small and their 
accommodation and situation are unsatisfactory. The remaining fever hospitals 
situated at Dunfermline, Cameron Bridge, Kirkcaldy and Thornton, have 140 
beds, 126 beds, 82 beds and 60 beds respectively. Cameron Hospital was 
completed in 1939 and provides modern accommodation. The other hospitals. 
are older and while certain extensions have been made in recent years they 
are for the most part not up to modern standards. 


146. Tuberculosis patients for the county and the two large burghs are mainly 
treated in Glenlomond Sanatorium, which lies outside the region in Kinross 
County and is under the management of a joint committee. In addition the 
infectious diseases hospital at Kirkcaldy has 42 beds for tuberculosis. 


147. The two convalescent homes are small and have no direct hospital 
association. They are administered by voluntary agencies and admit mostly 
debilitated children living under unsatisfactory home conditions. 


LONG-TERM HOSPITAL POLICY: 


148. It is suggested that a long-term hospital policy for Fife should aim at 
the development of two hospital centres, one to serve the western part and the 
other the eastern part of the Fife Sub-region. At each of these hospital centres 
the approximate accommodation for different purposes should provide 750 
general beds, 120 maternity beds including 40 for ante-natal care, and 160-200 


1 The figures in brackets represent the estimated number of beds required if atc ce 
isolation accommodation were provided. 
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beds for infectious diseases. The number of beds for general purposes has been 
estimated on the assumption that a proportion of patients requiring specialised 
treatment will be referred to central hospitals in Edinburgh (para. 97). It is 
recommended that one of these hospital centres should be in the neighbourhood 
of Dunfermline to serve that burgh and the western part of Fife County. 
Ground at Fodd estate which lies just outside Dunfermline, and which has 
been suggested as the site of a new Dunfermline and West Fife hospital, would 
appear to be suitable for the purpose. It extends to 22 acres and is conveniently 
placed in an open situation. For the other centre to serve Kirkcaldy and East 
Fife it is suggested that a suitable site would be at Cameron Bridge alongside 
the new infectious diseases hospital. There is ample ground available and this 
site would be convenient for most. parts of. East Fife. Accommodation for 
approximately 150 beds for pulmonary tuberculosis to serve the whole sub- 
region will be required and it is suggested that these beds might be provided 
at Cameron Hospital which would be central and has sufficient ground for the 
purpose. 


149. In addition facilities for convalescence or rehabilitation will be required 
for patients from the county. It is estimated that approximately 400 beds 
will be needed for this purpose. In line with the proposals for Edinburgh that 
separate provision be made for children and nursing mothers on the one hand 
and general convalescence on the other it is suggested that one hospital might 
be established on the site of Bandrum Convalescent Home near Dunfermline. 
The situation of this home is good and there would appear to be ample ground 
on the site to build a fully equipped hospital for general convalescence. A 
hospital for children and nursing mothers will also be required and an appro- 
priate site might be found, near the sea, in the neighbourhood of Largo or Elie. 


150. It has been suggested that the maternity beds for the sub-region 
should be provided at the two new hospital centres. It is only right to say, 
however, that difficulty has been experienced in reaching a decision on this 
point because of the problem created by the two existing maternity hospitals 
at Dunfermline and Kirkcaldy. Both were erected about seven years ago and 
the accommodation they supply is good. There are three ways in which the 
future provision for obstetrics in the sub-region might be provided. 


151. (1) The requisite number of beds might be supplied by extending the . 
Dunfermline and Kirkcaldy maternity hospitals. There would not appear to 
be any difficulty in carrying out the necessary extensions and in this way the 
use of the present buildings would be retained. Their accommodation at 
present is 40 beds and 30 beds respectively and therefore the greater proportion 
of the additional necessary accommodation, estimated at 80 and 90 beds, 
would need to be added. This would entail the separation of obstetrics from 
the general field of medicine in the area which on general principles is 
undesirable. 


152. (2) Again the necessary maternity beds might be provided by retaining 
the two existing hospitals for part of the accommodation and supplying the 
remainder at the new hospital centres. For example, the Dunfermline and 
Kirkcaldy maternity hospitals might be used for normal cases from the re- 
spective burghs, while all abnormal obstetrics and normal cases from outwith 
the burghs might be dealt with in new accommodation at the hospital centres. 
The disadvantages attending would be the duplication of administration and 
equipment and the geographical separation of the two units. 


153. (3) Lastly the whole of the accommodation for obstetrics might be 
concentrated at the two hospital centres and so be closely associated with the 
other branches of medicine. This is the solution recommended as it is felt that 
the advantages which would result would outweigh other considerations. 
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154. The position of the other hospitals in Fife County remains to be dis- 
cussed in relation to the long-term policy. The district and cottage hospitals 
should continue to play an important part in the future scheme as general 
practitioner hospitals, as out-patient departments and as centres for clinics 
_ in the manner outlined in previous sections. The cottage hospitals, especially 

_those at Cupar and St. Andrews, should act as centres for the immediate 
treatment of injured persons in their areas. > 


155. The scheme proposed will release from their present functions all the 
infectious diseases hospitals with the exception of Cameron Hospital. The 
smaller fever hospitals are not adapted nor are they well situated for the 
efficient treatment of infectious disease. The hospitals at Dunfermline and 
Kirkcaldy are in a different position. Here again, however, much of the accom- 
modation is not up to modern standards and the advantages of concentrating 
the provision for fever patients and bringing it into closer relationship with 
the general field of medicine should over-ride other considerations. It is 
suggested, however, that these two hospitals might serve other purposes such 
as the care of the aged and infirm in the county. 


INTERIM PERIOD: 


156. The survey of the present position in Fife brings out the urgency of the 
need for adding to the hospital accommodation in the county. There are no 
emergency hospitals in the area to be turned over to general use after the war is 
over and there appears to be no method available for easing the situation 
until the building of district hospitals in Dunfermline and Cameron Bridge is 
completed, unless temporary hospitals could be ey erected and gradually 
replaced by permanent buildings. 


157. If new coalfields are to be opened up, with consequent addition to the 
population, housing schemes should include the immediate provision of hospital 
facilities and these might best be furnished by putting up, in the first instance, 
a temporary hospital at Cameron Bridge where open ground is readily available 
and the nucleus of a large hospital is already in being. 


LOTHIANS SUB-REGION 


158. The Counties of East Lothian, Midlothian (excluding Edinburgh) and 
West Lothian which constitute this sub- -region have at present 21 oe ar 
and homes. 


159. Prior to the outbreak of war there were only 168 beds for general 
purposes in the sub-region, 141 of these for chronic sick in four poor law 
institutions and one local authority hospital, the remaining 27 beds being 
supplied by two cottage hospitals in East Lothian. This fact brings out the 
extent to which patients in the three counties, and in particular Midlothian 
and West Lothian, were and still are dependent on Edinburgh hospitals for the 
treatment of general medical and surgical conditions. Since the war the hutted 
annexe at Bangour Hospital, with an estimated peace-time complement of 
1,100 beds, has become available. This hospital is at present used for a variety 
of purposes, approximately 450 beds accommodating tuberculosis patients 
from a wide area, the remainder admitting patients with general medical and 
surgical conditions. 


160. The dependence of the Lothians Sub-region on Edinburgh is even more 
striking when provision for obstetrics is considered, the accommodation for 
maternity patients being limited to 6 beds in one cottage hospital. There are, 
on the other hand, eight infectious diseases hospitals with 239 beds, two, 
including a smallpox hospital, being situated in East Lothian, four in Mid- 
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lothian and two in West Lothian. With the exception of the County Infectious 
Diseases Hospital at Haddington, which has 88 beds and has been partly 
reconstructed within recent years, all these fever hospitals are small and their 
accommodation is not up to present-day standards. Institutional treatment 
for all forms of tuberculosis is provided, under a joint scheme for the Lothian 
and Border counties, in East Fortune Sanatorium which at present forms a: 
unit in the Annexe at Bangour Hospital. There are five convalescent homes, 
two associated with voluntary hospitals in Edinburgh, one provided by a 
Friendly Society for its contributors, the other two run by charitable agencies, 
for children and for mothers and young children respectively. ' 


161. The accommodation for the various purposes is summarised in the 
following statement with the estimated needs for the sub-region :— 


NATURE OF NUMBER OF ESTIMATED NUMBER | 
ACCOMMODATION, Beps, 1944 OF BEDS REQUIRED. 

General Purposes . P ‘ 818 1,189 
Maternity . : ; 6 196 
Infectious Diseases 5 rake 239 382 (245) 2 
Pulmonary Tuberculosis ; 136 146 
Convalescence ‘ : ‘ 168 279 

Total : : ‘ 1,367 2,142 


162. It should be pointed out that the figures for general purposes include 
only 650 of the 1,100 beds at the hutted annexe of Bangour Hospital as the 
remainder are at present used for tuberculosis ee from the Lothians and 
Border Counties and from Edinburgh. 


LONG-TERM HOSPITAL POLICY: 


163. The present position in the Lothians Sub-region is that there is local 
hospital provision for infectious disease, tuberculosis and for the chronic sick, 
but that, for the most part, general medical and surgical and obstetrical 
conditions are dealt with in Edinburgh hospitals. The aim in the future should 
be to provide a complete hospital service in the sub-region itself. In accordance 
with this view it is recommended that two hospital centres should be set up, 
the one for the western and the other for the eastern part of the sub-region. 
Fach centre should make provision for approximately 500 general beds, 100 
maternity beds, of which some 35 might be for ante-natal purposes, and 120- 
150 beds for the treatment of infectious disease. In addition, one of these 
centres, preferably the eastern centre, should accommodate approximately 
200 beds for pulmonary tuberculosis from the Border and Lothian counties. 
The position of the present hutted annexe to Bangour would serve well as the 
site of the suggested hospital centre for the western part of the sub-region. 
A suitable position for the eastern centre would be in the neighbourhood of 
Haddington and it is suggested that the ground at present occupied by Alderston 
Convalescent Home would be an appropriate site. This site has the additional 
advantage that it lies adjacent to the County Infectious Diseases Hospital at 
Haddington which, if extended to take the required number of beds and modified 
in certain respects, should continue to serve as the fever hospital for the eastern: 
part of the sub-region. 


164. In association with the district hospitals two convalescent hospitals will 
be required, one for children and one for adults. These bomes might accommo- 
date patients not only from the Lothians Sub-region but also from the Borders 
Sub-region and therefore might together provide approximately 400 beds. It 
is suggested that the children and nursing mothers might be accommodated 


1 The figures in brackets represent the estimated number of beds required if sufficient 
isolation accommodation were provided. 
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in the convalescent home of the Royal Hospital for Sick Children at Gullane 
which might be extended for this purpose. A second home should be provided 
for general convalescence in adults in some country district such as the neigh- 
bourhood of Gifford at the foot of the Lammermoor Hills. 


165, Finally, the Vert Memorial Cottage Hospital at Haddington, the 
Belhaven Hospital, Dunbar, and the Dunbar and District Hospital, might be 
used as ln a ss practitioner hospitals. 


INTERIM PERIOD: 


166. It is suggested that to meet the needs of the western part of the sub- 
region during the interim period the huttéd annexe of Bangour Hospital be 
used as a centre to provide 600 beds for general purposes and obstetrics, and 
170 beds for infectious disease. The remaining 330 beds might be used for 
pulmonary tuberculosis in the Lothians and Borders Sub-regions and also for 
cases from Edinburgh. 


167. If the annexe is to be used in this way certain additions and modi- 
fications will be required. A central kitchen and laundry will be needed. An 
out-patient department must be added. Housing accommodation for a medical 
superintendent will be needed. The present provision for the nursing and 
domestic staff should be modified so as to provide each individual with a separate 
room. The present huts for patients were built to take 40 beds and the sanitary 
annexes are inadequate and inconveniently placed. The huts should be modified 
so as to take not more than 28 patients and the sanitary annexes would be 
better placed opposite the middle of each hut with baths and basins on one side 
and water closets and slunge on the other. Provision for the segregation of 
seriously ill patients should be made by erecting partitions, and a day room 
should be provided. 


168. The use of the Bangour Annexe in this way would allow the merits of 
the situation and facilities provided to be tested out before embarking on a 
scheme of a more permanent character and would thus serve a useful purpose. 


169. St. Michael’s Hospital, Linlithgow, which at present admits chronic 
sick would no longer be required nor would the infectious diseases hospitals 
at Bo’ness, Drumshoreland and Tippethill. If, however, the difficulties were 
such that infectious disease could not be dealt with in the annexe it would be 
necessary to continue the use of the present fever hospitals. In that event it is 
suggested Tippethill might be used as the main hospital and, if possible, 
accommodation should be provided here for all cases of infectious disease. 


170. It may not be possible to make any material alteration in the hospital 
provision for the eastern part of the sub-region during the interim period. 
If so, patients requiring treatment for general medical and surgical and 
obstetrical conditions will require to attend, as at present, Edinburgh hospitals. 
The use of poor law institutions for the chronic sick, however, should be 
discontinued and patients of this type might be sent to the Bangour Hospital 
Annexe. The treatment of infectious disease should be centred in the County 
Infectious Diseases Hospital at Haddington, which should be extended and 
modified to enable it to take its full place in the future hospital service for the 
sub-region. Until these alterations have been carried out it will be necessary 
to use the small fever hospitals at Loanhead, Musselburgh, and Newtonloan. 
When these hospitals are no longer required for the reception of infectious 
_ disease consideration might be given to their suitability for accommodating 
the aged and infirm in the area. 
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BORDERS SUB-REGION 


171. This sub-region comprises the Counties of Berwick, Peebles, Roxburgh 
and Selkirk and includes at the present time 21 hospitals and homes as follows : | 
Eight cottage hospitals, three poor law institutions admitting chronic 
sick, two maternity homes, five infectious diseases hospitals (one reserved for | 
smallpox), one hospital for tuberculosis and one convalescent home. In addition | 
there is Peel Hospital erected under the emergency hospital scheme with a bed | 
complement estimated for peace-time purposes at 280 beds. This is a well- | 
equipped hospital and is the only large hospital in the area. It should be recalled | 






that tuberculosis cases are treated in East Fortune Sanatorium, at present a | 
unit of Bangour Hospital Annexe, under a combined scheme with the Lothian | 
Counties. Orthopaedic cases are admitted to the Princess Margaret Rose | 
Hospital in Edinburgh. The accommodation for different purposes in the Borders | 
Sub-region as compared with the estimated future needs are summarised as_ 
follows :— 


‘ 


NATURE OF NUMBER OF BEDS ESTIMATED NUMBER 
ACCOMMODATION. 1944, oF BEDS REQUIRED. 
General Purposes : : 505 434 
Maternity . : ‘ : 49 68 
Infectious Diseases. , 155 162 (120) 4 
Pulmonary Tuberculosis. 55 48 
Convalescence . ; : 124 107 





Total ‘ : : 888 819 





These figures do not suggest any deficiency in present accommodation but they - 
do not reveal the problem in its proper perspective. They ignore among other 
things the important questions of distribution, staffing and standard of accom- 
modation which have been dealt with earlier in this report and need not be > 
repeated here. In general it may be said, however, that the hospitals are, — 
with the exception of Peel Hospital, small units which have no resident medical 
staff and which lack laboratory and other facilities. 


LONG-TERM HOSPITAL POLICY: 


172. It is suggested that the interests of patients in the Borders Sub-region 
would best be served by the setting up of a hospital centre at some convenient 
place in the area which will provide beds for general hospital purposes, maternity 
cases and infectious diseases for the whole sub-region. It is recommended, 
therefore, that as a long-term policy a hospital centre should be erected with 
approximately 350 general beds to admit general medical and surgical and the 
commoner special conditions such as diseases of the ear, nose and throat, eye 
and skin, and gynaecological conditions ; the chronic sick and recent injuries ; 
70 maternity beds of which some 20 or more should be for ante-natal purposes ; 
and 120-150 beds for infectious diseases for the whole sub-region. It will be 
observed that the number of beds for general purposes has been reduced from 
434 beds to 350 beds. This has been done to allow for the contribution the 
Border Counties should make to the provision of accommodation in Edinburgh 
for the highly specialised branches of medicine for the whole South-eastern 
Region. In addition there should be at the Border hospital centre a satisfactory 
out-patient department with laboratories which will undertake the routine 
examination of specimens for patients in the whole sub-region as well as for 
those in the hospital. The treatment of patients in this new hospital community 
should be directed by specialists in the various branches resident in the sub- 
region and available to general practitioners for consultation and advice. In 
addition the hospital should have junior resident medical staff. | 


_ 1 The figures in brackets represent the estimated number of beds required if sufficient 
isolation accommodation were provided. 
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ment has complete diagnostic equipment in two principal rooms, and four deep 
therapy tubes in separate compartments. There is within the grounds room 
for additions of various kinds, and before the war the Corporation had 
| planned to add a children’s block of 250 beds. 

To equip this hospital as a central general hospital it would be necessary 
to provide new and extensive out-patient and admission departments. This 
| could be done at the main gate. The X-ray department would also require 
to be extended or transferred to another block. If therapy of cancer were 
undertaken on a large scale, a considerable amount of new accommodation 
| would be required for this purpose. There is a new biochemistry laboratory 
but there is need of extension of the original laboratory for pathology and 
bacteriology. The psychiatric unit requires an out-patient department and 
offices. 

At present the hospital might function as a central hospital with a limited 
zone from which patients could be admitted directly, but the area would 
require to be restricted until more adequate facilities are made available. The 
major portion of the hospital would be devoted to units of specialism, including 
ear, nose and throat, children’s diseases, skin diseases, cancer treatment, 
neuro-psychiatric cases, gynaecology, obstetrics, etc., and a proportion of the 
| beds would be devoted to the chronic sick. 

By reason of its size and the standard of facilities provided, we suggest that 
Stobhill should be one of the five central hospitals of the region. 


125. (5) The Southern General Hospital (1211 beds) has in addition to the 
1211 beds for general sick, 389 licensed asylum beds. 

The site is a level one in the centre of the shipbuilding area on the south side 
of the river. The hospital was a former poor law institution, now largely 
reconstructed and brought up to modern standards. The buildings are sub- 
stantial and in good condition. The wards are nearly all in two-storey blocks, 
mostly connected under one roof, but there are five large separate buildings. 
_ The out-patient department is too small and congested. There is accommoda- 
tion set aside for diseases of ear, nose and throat, psychiatry, children’s 
diseases, and maternity. 

This large hospital will no doubt be maintained as the principal municipal 
general hospital in the south of Glasgow. It has many good features—a 
satisfactory and accessible situation, and a number of well-constructed buildings © 
| capable of modernisation. Although much has been done to modernise this 
hospital there still remains a considerable amount to do. The principal 
extensions and alterations required may be summarised as follows—(1) 
extension of nurses’ home to hold 200 bedrooms, with necessary additions 
to other accommodation; (2) new central boiler-house to replace the two old 
units that now exist ; (3) maternity and gynaecological unit ; (4) new mortuary 
and laboratory accommodation; (5) new medical staff quarters; (6) new 
casualty and out-patient department. There is no receiving or casualty de- 
partment at present, and existing out-patient department is totally inadequate 
to cope with work; (7) new X-ray department, massage and light depart- 
ment—at present the three departments are housed in small, crowded, un- 
suitable accommodation. 

The Southern General should become one of the central hospitals in the 
regional scheme on the same basis as Stobhill. It is very convenient as a 
consultation centre, and also for reception of casualties and acute cases from 
its surrounding population. The attitude of the public to this institution has 
completely changed during the past fifteen years, and there should be no 

difficulty about its final up-grading as suggested. 


| 126. The function of these five major or central hospitals would be to receive 
_ accidents and emergencies and ordinary medical and surgical cases directly 
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APPENDIX C 


NOTES 
on 
THE HOSPITALS AND HOMES 
int. | 


THE SOUTH-EASTERN REGION 
arranged alphabetically 


ABBOTSVIEW CONVALESCENT HOME, GALASHIELS 


Prior to the outbreak of war this was a convalescent home run by a co-operative 
society. It stands in its own grounds on the southern outskirts of Galashiels not far from 
Galashiels Hospital and the Sanderson Fever Hospital. It is an adapted dwelling house 
to which additions have been made. On the outbreak of war it was taken over under 
the Emergency Medical Service and, following certain alterations, has been used to take 
children from the Royal Hospital for Sick Children, Edinburgh, and other hospitals under 
that scheme. At the present time there are 80 children in the home, a 2-storey building 
with 2 wings. Originally there were 12 separate rooms on each floor of the 2 wings but 
partition walls have been broken down to convert these into small wards and sufficient 
sanitary annexes have been installed. One small room is used as a plaster room and another 
for minor operative work. 

There is one resident medical officer and members of the visiting staff of the Royal 
Hospital for Sick Children make periodic visits to supervise the treatment of the patients. 
The nursing staff consists of the matron, 4 trained nurses, 6 assistant nurses, and 27 
probationer nurses. 


Remarks. The home has fulfilled its purpose as a convalescent home very well and 
has been almost continuously full. The visiting staff speak cordially of the great benefit 
the home has been to children in need of prolonged convalescence and are emphatic that 
the location and environment have proved to be advantageous. The adaptation of Abbots- 
view was necessarily a difficult matter and although the result does not provide the 
convenience in working, and the facilities which a specially constructed building would 
give, its success has been striking and affords strong evidence of the need for increased 
provision of beds for convalescent children in the south-eastern area. It is understood 
that the home will be handed back to the co-operative society after the war and will no 
longer be available for its present purpose. 


ABDEN HOME POOR LAW INSTITUTION, KINGHORN, FIFE 


This is the poor law institution for the Burgh of Kirkcaldy, and is situated a few miles 
outside of Kinghorn, It occupies an isolated position overlooking the Forth and was 
built 50 years ago. 

It has a total of 120 beds of which 20 are ordinarily reserved for the treatment of the 
chronic sick. Owing to the pressure on accommodation the number of beds for patients 
has been increased to 25. Medical attendance is given by a general practitioner from 
Kinghorn. 

The home consists of two parts (a) the main block which is a 2-storeyed stone-built 
building and houses the ordinary poor, and (b) the hospital block which is quite separate 
from the main block and has accommodation for 20 beds. The main block has 2 wings, one 
for males and the other for females. Each wing has 3 day-rooms and a dormitory on the 
ground floor and dormitories on the upper floor. One of the day-rooms on the male side 
has been taken over recently for use as a sick bay for 5 patients. In this block is a large 
and well-appointed kitchen and a large dining room for the inmates. On the upper floor 
accommodation.is set aside for staff. The domestic staff occupy double rooms, but single 
rooms have been reserved for nurses. 

The hospital block is a one-storey building and has 2 wards, one with 10 and the other 
with 8 beds. Each has its own small sanitary annexe. In addition there is a double room 
with running water and a hand basin. The hospital block also includes separate sitting room 
and dining room accommodation for nurses. At the present time there are 3 nurses serving 
in the hospital. One is trained, the other 2 are assistant nurses. 

The home is centrally heated from a steam boiler with two calorifiers which supply 
heating and domestic hot water. 


Remarks. The comments on other similar institutions and on the current practice of 
housing the chronic sick in them need not be repeated here more than to say that the un- 
satisfactory results of this custom were evident in the Abden Home. Provision for the 
chronic sick in general hospitals is urgently required throughout the south-eastern area 
of Scotland and the County of Fife. 
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ADAMSON COTTAGE HOSPITAL, CUPAR 


This is a voluntary hospital lying to the north of Cupar. The hospital was opened in 
1904 but an extension was completed some 5 years ago. It stands on rising ground, facing 
south and overlooking a pleasant garden. The wards and private rooms all lie on the 
concave southern front of the hospital and are particularly bright and attractive. 

Patients are admitted from Cupar and from an area covered approximately by a radius 
of 8 miles. Patients treated in the public wards are charged 15/— a week for maintenance, 
while those in private rooms are asked to pay £3, 3/— per week. The practitioners in Cupar 
all send patients to the hospital and act in rotation as medical superintendent. Consultants 
from Dundee attend for advice and assistance when required. 

The hospital has 25 beds distributed in 2 public wards—one for females and one for males, 
each accommodating 10 patients—and 5 single rooms. Each ward has its own sanitary 
annexe. 4 of the single rooms are situated in the new extension and each has its own 
wash-hand basin. Modern sanitary annexes in separate a hace ba are provided for 
these single rooms. 

The hospital has a good operating theatre with anaesthetic, sterilising, and washing up 
annexe. There is a good X-ray room with fixed and portable X-ray units. A small waiting 
room for patients requiring X-ray examination and a dark room are attached. The 
apparatus is operated by the matron who is a trained radiographer. . 

The kitchen for the hospital is small and is perhaps hardly adequate for its purpose. 
Cooking is done on an ordinary kitchen range and a gas stove. There is in addition a 
small ward kitchen. 

The nursing staff consists of the matron, 3 trained nurses, and 5 probationers. These 
are accommodated in a separate nurses’ home to the north of the hospital, reached by a 
covered corridor. 10 single rooms have been provided, each with a wash-hand basin. 
The accommodation in this home is good. 

There are 5 maids, These are accommodated on the upper floor of the main hospital 
building. Each has a separate room. 


Remarks. This is a particularly good, well equipped and constructed cottage hospital. 
It is provided with central heating. The X-ray department, the operating theatre and the 
accommodation for private patients are specially good. 

Plans have been made to improve the kitchen and cooking apparatus, and when this is 
done the hospital will be one of the best laid out and equipped small hospitals we have 
surveyed. The drawbacks attendant on its distance from a large centre will be greatly 
diminished if and when a large general hospital is set up in East Fife with a service of 
specialists resident in the area. The hospital should then be used as a general practitioner 
hospital for Cupar and neighbourhood, cases in need of specialist treatment being sent to 
the large central hospital. 


ALDERSTON CONVALESCENT HOME, HADDINGTON 


The Alderston Convalescent Home was founded and managed by the Rural Workers’ 
Approved Society. In pre-war times the home admitted 30 men for convalescence. Since 
the outbreak of war the home has been used in connection with the Emergency Hospital 
Service and also with the Supplementary Medical Service. It has accommodation at the 
present time for 46 patients. 

Alderston Convalescent Home consists of a large mansion house situated in extensive 
grounds to the north-west of Haddington. On the ground floor of the house are recreation 
and dining rooms, and the kitchen premises, the upper floors being used as dormitories. 
There is now good sanitary provision, slunges having been added since the outbreak of 
war. The staff at the present time consists of the matron, who is a trained nurse, and 5 
V.A.Ds., with a domestic staff of 5. 


Remarks. This home has an ideal situation with a southern aspect on the outskirts of 
Haddington, with extensive grounds. 

It is suggested that the site would be appropriate for the accommodation of a large 
hospital centre to serve the eastern portion of the Lothians Sub-region. ‘This area has 
a population of approximately 100,000. Alderston lies immediately to the north of the main 
road from Edinburgh and just opposite the present fever hospital on the south side of 
the same road. There is enough ground for a hospital of 800 beds, to admit general medical 
and surgical cases and maternity cases, for the eastern portion of the Lothians Sub-region, 
and to provide beds required for pulmonary tuberculosis patients from the Border Counties 
and the Lothians, at present dealt with by the East Fortune Unit at Bangour Hospital. 


ANDERSON SANATORIUM, HAWICK 


This sanatorium was founded by the Roxburgh County Council. It has a good situation 
on hilly ground to the north of Hawick with a southern exposure. At the present time it is 
used for the reception of patients with tuberculosis from the County who are not suitable . 
for admission to East Fortune Sanatorium. Thus it admits advanced cases of pulmonary 
tuberculosis and doubtful, or early, cases of certain forms of surgical tuberculosis in children. 
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The hospital consists of an original dwelling house to which 2 wings have been added 
and accommodates 28 beds. The dwelling house is the administrative centre. On the 
ground flat is the kitchen, the matron’s sitting room and the combined dining and sitting 
room for nurses. Upstairs are the staff bedrooms. The nursing staff consists of the matron, 
a trained nurse and 4 assistant nurses. There are 4 maids. The nurses and maids are 
accommodated in double-bedded rooms, 

The 2 wings, which are used for the accommodation of patients, have been constructed 
of wood and joined to the central block house by closed corridors. The one on the west side 
contains at its northern end an Ultra Violet Ray treatment room and another room which 
has been set aside as a maids’ sitting room. The southern portion of the wing is made up 
of 2 wards for male patients with an intervening verandah. Each of these wards takes 4 
patients, while 2 beds are provided in the verandah and in addition there are 2 beds in 
an outside shelter for male patients. The east wing of the sanatorium is reserved for 
female patients and children. It comprises an 8-bedded and two 4-bedded wards. In addition 
there is a single room in this wing which is used for very advanced or dying patients of 
either sex. . 

The hospital is centrally heated. 


' Remarks. This is a well run sanatorium and serves a useful purpose. The wings have 
been constructed of wood and in spite of central heating the wards are said to be cold 
in winter. It is a small unit and the accommodation could be, with advantage, linked up 
with a more central institution for tuberculosis. The hospital might, eventually, serve a 
useful purpose as a home for the aged and infirm. 


THE ASTLEY AINSLIE INSTITUTION 


This institution is an independent convalescent hospital founded through a bequest by 
David Ainslie for the “relief and behoof of the convalescents of the Royal Infirmary of 
Edinburgh.’’ 

It is administered by a body of governors representing various public bodies in the 
City of Edinburgh. 

The site lies in a residential district on the south side of the city within a few minutes’ 
drive of the Royal Infirmary and was formerly occupied by mansion houses and their 
grounds. The ground slopes gently to the south and has an open view to the Blackford, 
Braid, and Pentland Hills. It is pleasantly laid out in lawns and gardens and a large 
vegetable garden and is well wooded. The patients are housed in 3 one-storeyed pavilions of 
butterfly pattern with wide verandahs open on 3 sides as well as in one of the original 
mansion houses which was adapted for patients when the hospital was first opened. 
Another of the original houses has been adapted as an administrative centre with residential 
quarters for women medical officers on the upper floor. A house was built for the medical 
superintendent beside the main entrance on the north side of the grounds and a house was 
also built for male resident medical officers near the administrative centre. 

There is a commodious nurses’ home to the south-west of the grounds, well away from 
the wards and connected by a covered way with the nurses’ dining room in the kitchen 
block. This block is a separate building with a well equipped modern kitchen and store 
rooms as well as the dining rooms for nurses and maids. There is sleeping accommodation 
for maids on the upper floor of the kitchen block. Another building houses the research 
laboratory in which bacteriological and biochemical work are undertaken as well as the 
routine testing and microscopic work of the hospital. 

The X-ray department is also housed in this building, and there is a good gymnasium 
with physio-therapeutic apparatus and a class room for children’s classes. 

The most recent addition to the institution—apart from war-time adaptations—has been 
the occupational therapy department. A school of occupational therapy has been de- 
veloped and a full course of training is given to pupils. The diploma awarded to successful 
candidates is now recognised as a mark of skill and competence and diplomates have been 
appointed to a number of institutions throughout the country. 

The Astley Ainslie Institution may be described as an ideal convalescent hospital pro- 
vided with every means to aid in the rehabilitation of its patients. Thus the grounds and 
gardens afford ample space for outdoor occupation and recreation, the physio-therapeutic 
and occupational therapy departments, officered by a skilled professional staff and com- 
pletely equipped, cater for patients with various types of physical disability under the 
supervision of a competent medical staff and there is a school for children suffering from 
long-term illness. Under the system of accurate recording and follow up in use, valuable 
information on problems associated with convalescence has been gained and useful research 
work has been carried on in the laboratory. 

The nursing staff consists of a lady superintendent and a number of fully trained nurses 
assisted by probationers in training for part one of the examinations for admission to the 
general nursing register. After 2 years in the Astley Ainslie the probationers pass on to 
complete their training in the Royal Infirmary. 

The medical superintendent is in general charge of the whole institution both in an 
administrative and medical capacity, and under his guidance and with the support of the 
governors, the institution has set a new standard in the care and study of the convalescent 
stage of illness. 
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There were 167 beds in occupation before the war, 90 for men and 77 for women. Patients 
with incurable disease or extreme debility associated with old age were not admitted so 
that the benefits of the institution were devoted entirely to those genuinely able to take 
full advantage of them. It is suggested that the hospital might serve as a model for organisa- 
tions of a similar kind in association with the complete hospital service envisaged for 
the future. Whether it could with advantage be enlarged is difficult to say. To be fully 
successful such an institution should be readily controllable by one man, and it seems pro- 
bable that it might be unwise to exceed a complement of 200 beds in institutions of the kind. 

The Astley Ainslie has been fortunate in its location, in the nature of its grounds, in its 
proximity to the hospital from which it draws its patients, in the size of its endowment 
with the resulting opportunities and complete independence, and these have all been fully 
taken advantage of in the policy followed by the governors. The good results attained 
emphasise the almost complete absence of adequate provision for convalescence and 
rehabilitation elsewhere in the South-eastern Region and the hospital stands as an example 
which might well be followed elsewhere, as in the Border area and in Fife. No accurate 
estimate can yet be made of the numbers of patients for whom accommodation in re- 
habilitation hospitals may be required. The information available suggests that from 
10 to 20 per cent. of patients admitted to hospital would benefit by a course of rehabilita- 
tion treatment, but it may be pointed out that many patients treated outside hospital 
would also benefit by such treatment, and in any future scheme arrangements should 
be made for direct admission to convalescent hospitals of patients after recovery from 
acute illness in their own homes. Similarly, occupational therapy and physio-therapeutic de- 
partments might well be open to patients who are under the care of their own medical 
men. Their elaborate and costly equipment can only be provided by large institutions 
and should be available for the whole community. 


AUCHTERMUCHTY DISTRICT HOSPITAL, FIFE 


This small hospital was adapted from a 2-storey and attic dwelling house and used for 
many years for the reception of fever patients. It is now reserved mainly for the in-patient 
care of children suffering from scabies and other skin conditions. A local general practi- 
tioner from the district attends the hospital daily to supervise treatment. 

The hospital has an official complement of 12 beds but there are more available at present. 
The accommodation for patients is provided in small wards and double-bedded rooms on 
the ground and upper floors. Sanitary provision is made on each floor but there is no slunge. 
The kitchen premises on the ground floor have a gas stove and a coal fire range, the latter 
also serving to heat the domestic hot water. There is no central heating. Outbuildings 
house a small laundry, at present not in use, a coal heated disinfector and a small garage 
for the motor ambulance. 

The nursing staff consists of the matron, assisted by 3 untrained nurses, and there are 
2 domestics. Sleeping accommodation for the staff is provided in single and double rooms 
in the attic. 


Remarks. This small hospital is not well suited for the accommodation of patients and 
it is suggested, that, in common with the other small fever hospitals in the area, its accom- 
modation should be merged in the large hospital centre proposed at Cameron. When this 
takes place it is not possible to assign any useful function for the present buildings in a 
future hospital scheme. 


BANDRUM COUNTRY HOME, CARNOCK, FIFE 


This home, founded by the Carnegie Dunfermline Trust, lies near Salen some 6 miles 
from Dunfermline. It was designed as a country home for debilitated children, but since the 
outbreak of war it has been taken over under the Emergency Hospital Scheme and is at 
present utilised for convalescent patients from Dunfermline and West Fife Hospital. 

The home, which has been adapted from a mansion house, les in attractive and 
extensive grounds. 2 ward wings have been added while the house itself has been adapted 
to provide staff quarters, kitchen, and day and dining rooms for the children. There was 
an official accommodation in pre-war years for 32 children, one of the wards taking 12 boys 
and the other 20 girls. A glass and wood partition at the end of each ward provided a 
space for partial segregation of children suspected as suffering from infectious disease. 
There are adequate sanitary annexes. The children were under the care of a local practi- 
tioner and were all examined by the school medical officer prior to admission. 

The home has a good kitchen and sufficient pantry and storage accommodation. The 
staff quarters placed on the upper floors of the mansion house give single rooms for the 
trained staff and double rooms for probationers while a room with 4 beds in the attic 
houses the maids. The normal staff was the matron, one trained nurse, and 4 probationers, 
with 4 maidsand2men. Thisstaff has been increased for the war-time purposes of the home. 


Remarks. This home has an attractive situation and there is ample space for extension. 
It is suggested that the site at Bandrum Home might be used to establish accommodation 
for general convalescence with facilities for rehabilitation for patients from the whole of 
Fife: 
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BANGOUR WAR HOSPITAL, WEST LOTHIAN 


This hospital was made up of the Bangour Village Hospital for Mental Diseases belonging 
to the Edinburgh Corporation and a specially built hutted annexe. The mental hospital, 
cleared of all but a few of its inmates, was taken over by the Department of Health and, with 
the hutted annexe, converted into a complete general hospital with 2500 beds, under 
the Emergency Hospital Scheme. Accommodation was provided for service casualties and, 
as time went on and the anticipated numbers of air raid casualties did not occur, beds were 
devoted to a neuro-surgical unit working in association with the neuro-surgical service in 
the Royal Infirmary of Edinburgh ; to providing accommodation for tuberculous patients 
from East Fortune Sanatorium taken over by the Royal Air Force and tuberculous patients 
from elsewhere for whom beds were not available. A unit for plastic and facio-maxillary 
surgery and one for thoracic surgery were established and additional room for general 
medical and surgical conditions was provided. Well equipped departments for physio- 
therapy and occupational therapy were organised to serve the whole hospital. The end 
result was a complete general hospital with a large resident medical staff and a visiting 
staff of consultants and specialists from Edinburgh, 16 miles away. All the facilities in 
the spacious grounds of the Bangour Village Hospital were made available, and under 
the able direction of the medical superintendent the hospital made a notable contribution 
to the medical side of the war effort in Scotland. 

It is understood that the mental hospital will revert to its peace-time function after 
the war and in the consideration of future policy only the disposal of the annexe need be 
dealt with. 

Elsewhere in the Report the absence of hospital facilities for the people in West Lothian 
has been referred to and the suggestion was made that the Bangour Annexe might be 
used, for a time at least, to provide them. That suggestion is repeated here. 

The annexe consists of a series of standard pattern wooden and brick huts, the total 
bed complement, if stretched to the limit of 40 beds in each hut, béing 1500 beds. There 
is also accommodation, though of a restricted character, for the medical, administrative, 
nursing, and domestic staffs. There is no main kitchen in the annexe, food being cooked in 
the village kitchen and sent up to the annexe. There are the usual small ward kitchens 
in the huts and for the staff dining rooms. There is no laundry. There is no general central 
heating system for the annexe. Each hut, however, has its own small boiler for central 
heating and domestic hot water supply. This, while adequate, is unsatisfactory from 
staffing and other points of view. The location of the annexe would be convenient enough 
for the people of West Lothian if an efficient motor transport system from the surrounding 
townships were organised. 

Substantial modifications of the standard pattern huts with consequent scaling down of 
the bed complement by 20 or 25 per cent. would be required. Improvement in the 
sleeping accommodation for nurses and maids would be called for and, perhaps most 
important of all, a main kitchen would have to be installed. Other modifications of a less 
important character would no doubt be needed but it is not necessary to go into further 
detail here. 

If it is conceded that a hospital should be set up in West Lothian the adaptation of 
the Bangour Annexe for that purpose would probably be worth while. It would demonstrate 
the usefulness of such an installation and serve until it could be replaced by a more durable 
structure built and laid out on present day lines. 


BEECHMOUNT AUXILIARY HOSPITAL, CORSTORPHINE, EDINBURGH 


This hospital, in an adapted private house, was used before the war to treat patients of 
the Royal Infirmary by radiation from a “ mass-unit ’’ or radium bomb or by interstitial 
radiation with radium needles. During the war its use as a radium centre was given up 
and it was turned into a convalescent home with 57 beds. It is unlikely that it will revert 
to its use as-a centre for radiation treatment. * 

The house is on ground levelled from a hillside and is approached by a long winding 
steep avenue. The lie of the ground is such that additions to the house are hardly possible. 
The front of the house looks south to the Pentland Hills and the back looks to the steep 
side of the hill from which the site has been levelled. 

The house itself was a spacious well appointed modern dwelling house and the rooms 
make large airy wards for convalescents. The kitchen premises, store rooms, heating 
arrangements, are all modern and efficient. The accommodation for the nursing and 
domestic staff is, in general, adequate. 


Remarks. Beechmount might possibly make a suitable convalescent home for patients 
who need only rest and general nursing care without measures for physical rehabilitation. 
It seems unsuited for any other purpose and any serious modification of it would be so 
difficult and expensive as to make it hardly worth while. 


BELHAVEN HOSPITAL, DUNBAR 


This hospital was originally built as a fever hospital but is now used for the reception of | 
chronic sick for the County of East Lothian. It lies to the west of Dunbar and has ample 
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grounds which would allow of extension. It has been included in the Emergency Hospital 
Service and a small emergency operating theatre has been added. 

The hospital has an official complement of 30 beds and consists of the administrative 
portion, 2 ward pavilions, and the usual outbuildings to house laundry, boiler, and dis- 
infector. The administrative portion includes the kitchen and the staff quarters. The 
normal staff is the matron with one trained nurse and 3 probationers. Owing to the need 
for increased staff for war emergencies the hospital has at present the matron, one theatre 
sister, 3 trained nurses, and 7 assistant nurses. The sleeping accommodation for the 
staff is not entirely satisfactory according to modern ideas. 

The provision for patients is made in 2 pavilions which have been constructed on the 
standard lines found in small fever hospitals of a central kitchen and wards on either side. 
The wards are of solid construction but are narrow. Sanitary accommodation is sufficient 
although old-fashioned. A small emergency operating theatre has been provided in one 
of the pavilions. This has no separate anaesthetic or sterilising annexes. Medical attention 
is given by a practitioner from Dunbar. 

The hospital has asmall laundry and boiler which provides domestic hot water and central 
heating for the wards. The administrative block is not centrally heated. 


Remarks. This is an old hospital and while it gives reasonably satisfactory accommoda- 
tion for patients it is strongly recommended that the care of the chronic sick should be 
provided in a general hospital, in this case the hospital proposed on ground at Alderston 
. near Haddington. When this is done Belhaven Hospital might be considered as an even- 
tide home for old persons not in need of hospital care. 


BERWICK COUNTY INFECTIOUS DISEASES HOSPITAL—see County, etc. 


BERWICKSHIRE NURSING ASSOCIATION MATERNITY HOME, DUNS 


This is a small maternity home administered by the Berwickshire Nursing Association. 
It is housed in a converted mansion situated in the southern outskirts of Duns. The home 
also serves as the centre for the district nurses for the eastern portion of Berwick County. 
All patients admitted are expected to pay for treatment, the charges varying according 
to whether private accommodation is desired and whether or not the patient is a sub- 
scriber to the Nursing Association. Patients are attended by their own medical practi- 
tioners. 

The accommodation for patients in 1938 was only 4 beds but the number has since been 
increased to 7 beds. These beds are placed in rooms on the upper floor of the home, there 
being three 2-bedded rooms and one single room. Bath, water closet, and wash-hand 
basin are provided for the use of patients. There is a good labour room with a small annexe 
housing modern electric steriliser, slunge, and sink. 

The nursing staff at present consists of the matron who is a state registered nurse and a 
certified midwife, along with the district nurse who has similar qualifications, one certified 
midwife, and 3 probationers. The domestic staff consists of a cook and a maid both of 
whom live out, 

The home has adequate kitchen premises with good pantry and store accommodation. 


Remarks. This is a small maternity home which is serving a useful purpose and should 
remain for the reception of normal midwifery. 


BO’NESS INFECTIOUS DISEASES HOSPITAL, WEST LOTHIAN 


This hospital, which is brick built, is situated on high ground to the south-west of Bo’ness. 
It was originally intended for infectious disease only but it now also admits cases of tuber- 
culosis and the chronic sick. The official bed complement is 27 beds but at the time the 
hospital was inspected a larger number of patients were under treatment. 

The hospital consists of an administrative block, 2 ward blocks, and outbuildings for 
the laundry, garage, and disinfector. The administrative block houses the kitchen and some 
of the accommodation for the nursing and domestic staff. Single rooms are only available 
for a few of the nurses. The kitchen is provided with a coal range for domestic hot water 
supply and an Esse cooker. 

The accommodation for patients is provided in 2 separate ward blocks. These are of 
the usual design with a central ward kitchen and a ward on either side but in addition 
there are 2 small rooms for isolation at the ends of the wards. Added to one of the wards 
is a unit with 2 single rooms, a kitchen, bath, etc., which is used at present for accom- 
modating nurses. Each ward block has its own boiler for central heating and electric ight 
is installed. Sanitary annexes are sufficient but in need of modernisation. 

The outbuildings house a laundry, garage, and disinfector. The laundry is imperfectly 
equipped. . 

The nursing staff consists, at present, of the matron, 2 fully trained nurses, 2 fever trained 
nurses, one assistant nurse, and 6 probationers. The nurses are accommodated partly in the 
central administrative block, partly in the old fever discharge unit near the laundry, and 
partly in the ward annexe already referred to. Single rooms are only available for a few of 
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the nurses. Normally there are 5 maids accommodated above the kitchen in one single 
and 2 double rooms. 


Remarks. This is a small infectious diseases hospital without outstanding features and 
like others in its class should be merged in a larger institution with the necessary facilities 
required in a modern infectious diseases hospital. In this case it is suggested that the 
hospital should be built at Bangour, 


BRUNTSFIELD HOSPITAL—see The Edinburgh Hospital Dispensary, etc. 


CAMERON INFECTIOUS DISEASE HOSPITAL, WINDYGATES, FIFE — 


Cameron Hospital which was completed in 1939 is the most modern infectious diseases 
hospital in the South-eastern Region and provides up-to-date accommodation for the 
care and treatment of fever patients. Built beside the old fever hospital on the grounds 
of a large mansion house it has a wide stretch of open ground around it. Shortly after it 
was opened the original hospital was taken over under the Emergency Hospital Scheme 
and it has not so far functioned for infectious diseases cases. 

Cameron Hospital consists of an administrative block, a nurses’ home, and 4 new ward 
pavilions. The 3 ward blocks of the former fever hospital are not now in use. 

The administrative portion consists of offices on the ground floor and a accommodation 
for maids on the 2 upper floors, while extending to the back is the kitchen and the staff 
dining rooms. There are 30 single rooms provided as sleeping accommodation for domestic 
staff, all being supplied with wash-hand basins and built-in furniture. The kitchen premises 
are spacious and are equipped with up-to- date boilers, steamers, cookers, and hot plate, all 
operated by steam. The maids’ and nurses’ dining rooms are adjacent to the kitchen and 
have been so adapted that one large room can be formed by moving a sliding partition. 

The nurses’ home is a separate 2-storeyed building which includes 52 single rooms for 
nurses. Each room is provided with a wash-hand basin and built-in furniture. There is 
ample sitting room accommodation—separate rooms being provided for the adminis- 
trative staff, trained nurses, and nurses in training. 

The hospital has a total accommodation for 126 patients. This is provided in 4 ward 
pavilions, 3 single-storey pavilions, built on similar lines and containing 30 beds each, and 
one 2-storey cubicle pavilion taking 36 patients. The 3 single-storey pavilions are designed 
with a central ward kitchen and on either side a 14-bedded ward. Leading from the ward 
kitchen is a small staff duty room. The beds in each ward are divided into groups of 2 beds 
each by intervening partitions of wood and glass which allow of a certain degree of segrega- 
tion. In addition, there is one single room for complete isolation allocated to each ward. 
All the wards have a southerly aspect. Modern sanitary annexes with bath, wash-hand 
basin, water closet, slunge, and bedpan sterilisers have been installed in separate com- 
partments. The 2-storey isolation ward pavilion has 18 beds on each storey distributed 
in 2 single rooms, 2 double rooms, and one 3-bedded ward on each side of a ward kitchen. 
Modern sanitary annexes have been provided and wash-hand basins placed in the corridor, 
2 on each side of the ward kitchen. Connected by a corridor with this pavilion lies the 
operating theatre. This has anesthetic, sterilising, and washing-up annexes. There is 
no radiological room but a portable X-ray unit has been supplied for emergency hospital use. 

The hospital has a large laundry operated by steam and with modern equipment. The 
whole hospital is centrally heated by 2 large boilers in a separate boiler house with calorifiers 
for domestic hot water supply and for low pressure hot water central heating. An econo- 
miser has been installed in connection with the heating system. The boilers are auto- 
matically stoked but the hoppers have to be filled by hand. 


Remarks. This is a modern up-to-date infectious diseases hospital which should serve 
as the nucleus for a central infectious diseases hospital for the eastern portion of the 
County of Fife. There is ample ground available round the hospital and in the immediate 
neighbourhood, and it has been suggested that this might serve as the site for a large centre 
to meet the hospital needs for all purposes of patients from East Fife. 


CASTLECRAIG CONVALESCENT HOME 


This is a large, pleasantly situated country home, 22 miles from Edinburgh, which 
has been used by the Emergency Medical Service as a convalescent home during the war. 
Tt hes on a side road, 6 miles from West Linton, 9 miles from Peebles, and one mile from 
the hamlet of Blyth Bridge, and is approached by an avenue winding through well-wooded 
grounds. The house is well built of stone and has recently been modernised throughout. 
It is lit by electricity and has a good water supply and the ground and first floors are 
centrally heated. The kitchen premises and store rooms are equipped with modern 
apparatus and good shelving, etc., and are large enough to cater for a household with 
50 inmates or thereby. 

The ground floor has a series of large public rooms mostly looking south, used at present 
as dining, recreation, and sitting rooms for the patients, and dining room for the nursing 
staff with quarters for the matron. 

The first floor has a series of bedrooms each taking at present 5 or 6 beds for patients 
and the total bed complement is 44. 

On the second floor there is accommodation for nurses and maids. 
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The sanitary fittings throughout the house are of excellent quality and suffice for the 
number of individuals in the home. 

The south side of the house, on which most of the rooms lie, faces on to a lawn and has 
an open view over a wooded landscape. 


Remarks. As it stands, Castlecraig and its grounds make an attractive country con- 
valescent home. If it should be available in peace-time it is a little difficult to suggest how 
it might best be used. Its size and character make it unsuitable for use as a rehabilitation 
centre with its attendant organisation for physical training, etc., and it lies in rather an 
isolated position 22 miles from Edinburgh. On the other hand it would serve well for a 
group of 30 to 40 people who would benefit from rest and country air, and it is suggested 
that Castlecraig might be used as a convalescent home for elderly people who only need 
rest and fresh air but are not in need of physical training of any kind. 


CHALMERS HOSPITAL, LAURISTON PLACE, EDINBURGH 


This is a voluntary hospital under the management of the Faculty of Advocates in the 
city. The hospital was founded in 1861 and the original building has been extended within 
comparatively recent years. It admits both paying and non-paying patients. In 1938 
two-thirds of the patients came from Edinburgh and the remainder from the South-eastern 
Region and other parts of Scotland. 

There is a total of 52 beds of which approximately half are reserved for paying patients. 
The beds are distributed in 5 wards, two with 13 beds and one cot, two with 10 beds, and 
one with 4 beds. A majority of the beds are used for surgical cases but medical cases are 
also admitted and a few beds are set aside for gynaecological cases and diseases of the 
eye, ear, nose, and throat, while 2 cots are provided for children. The visiting medical staff 
of specialists serve in an honorary capacity and there are 2 resident medical officers. The 
wards are roomy and well lighted, with satisfactory annexes. The ground floor wards 
are used for non-paying patients and the upper floor wards for paying patients. There 
are no single rooms, and the accommodation for different types of patient appears to be 
- the same. The hospital does not undertake emergency work. It has a good operating 
theatre with separate anaesthetic and sterilising annexes and a radiological department 
with a fixed X-ray unit. The operating theatre and the radiological department were 
added comparatively recently and are well equipped. ; 

The out-patient department, used mostly for minor surgical conditions and dressings, is 
in a separate building within the hospital grounds and consists of a small waiting room, 
an examination room with cubicles for undressing, and a small operating theatre. There 
is also a small room for physio-therapy. 

In the main hospital a waiting room and a consulting room, with 3 undressing cubicles, 
are provided for the examination of patients referred to the senior visiting medical staff. 

Chalmers Hospital is a recognised training school for nurses and has an adequate nursing 
staff. The trained nurses sleep on the third floor of the hospital building—those of senior 
rank having separate rooms, but the others share double rooms. The nurses in training are 
housed in an adapted dwelling house situated some minutes’ walk from the hospital. The 
domestic staff have rooms in the basement of the hospital which accommodate 2, and in 
some instances 3, maids. 


Remarks. This is a well equipped hospital serving a limited field. The main part of the 
hospital is not modern in its lay-out and the patients’ accommodation lacks facilities for 
privacy and isolation. The out-patient department is small and does not appear a very 
active department. The accommodation for nursing and domestic staff is generally not 
in keeping with modern standards, and while the hospital is a recognised training school it 
does not in certain respects give the necessary variety of clinical experience for a com- 
prehensive training. Chalmers Hospital has played an important part in the hospital 
services of Edinburgh. It has, for patients, the advantage of not being a teaching hospital 
for medical students or graduates and this feature along with the more homely atmosphere 
which usually prevails in well managed small hospitals contributes to the popularity which 
the hospital has always enjoyed. The medical staff has always been drawn from leading 
_ specialists in the city and the standard of work in the hospital has in every way been main- 
tained at the highest level. Up to the present its economic position has been satisfactory 
as the income from endowments and from patients has enabled the hospital to pay its way 
without any appeal to the public. During the war beds were added and set aside for possible 
casualties and payment for these reservations by the Department of Health helped the 
hospital to meet its expenditure. What the future holds for the institution is difficult to 
say. As a small hospital it lacks many essential services found in large hospitals and the 
advantageous professional contacts which these afford and offers no advantages except a 
degree of privacy. If its endowments and payments by patients prove insufficient to meet 
the rising costs of maintenance, it would not be easy for the hospital to establish a valid 
claim on public funds. The site is conveniently central and would take a larger building than 
the present one. It is suggested that the Board of Managers might explore the possibility 
of an amalgamation in the future with some other institution. For example, a hospital for 
paying patients might be built on the site in collaboration with the Royal Infirmary. In this 
or some similar way a means might be found for preserving to a large extent the identity of 
the institution and continuing to carry out the intentions of the founder of the Chalmers Trust. 
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THE CHURCH OF SCOTLAND DEACONESS HOSPITAL, EDINBURGH 


The Deaconess Hospital was founded by the Church of Scotland in 1894 and has been 
maintained by the Church since then. It is situated in the ‘‘ Pleasance ”’ district of the 
City of Edinburgh, a thickly populated area with old and inferior house property in it. 
Within recent years the Corporation has cleared much derelict property away, immediately 
in front of the Deaconess Hospital, but at the present time house property closely adjoins 
the building, except in front, and there is no room for further extension of the hospital. 
The site as it stands does not appear to be altogether suitable for housing the sick but if a 
wide area round the hospital were cleared this drawback would be, to some extent, removed. 
The front of the hospital abuts on the street without any intervening space and the noise 
of traffic must be audible to the patients in the wards. 

Originally founded to train women for the work of the Church at home and abroad, the 
hospital has been improved and extended at various times until it now stands as a well 
equipped voluntary general hospital, with 90 beds and a busy out-patient department | 
serving the people in the area adjoining the hospital. 28 of the beds are occupied by children, 
34 by women, 27 by men, with one reserved for deaconesses. 8 of the adult beds are devoted 
to gynaecology, and one each to diseases of the eye and of the ear, nose, and throat. The 
remaining beds for adults are divided between general surgery and general medicine as 
necessity arises. The hospital is recognised as a training school for nurses, and the sanatorium 
at East Fortune (temporarily at Bangour) and the Liberton extension of the Longmore 
Hospital are affiliated to the Deaconess Hospital, so that nurses from these institutions 
can complete their training at the Deaconess and prepare themselves for the State- 
Registration examinations. The hospital provides a ‘good all-round training for nurses, 
being specially fortunate in having a number of beds for children, a feature which is lacking, 
for example, in the Royal Infirmary. 

There is no teaching of medical students or of graduates carried on in the hospital. 

The general conclusions arrived at from a survey of the Deaconess Hospital may be set 
out as follows :— 

The hospital is a voluntary hospital in which the management is independent, the visiting | 
medical and surgical staff are unpaid, no patient makes any payment for services rendered, 
and no claim on public funds is made. 

It serves the thickly populated area in which it is located and also serves purposes in 
relation to the philanthropic work of the Church of Scotland to which the Church attaches 
great value. 

From the technical point of view the service which it renders is of the highest character, 
being of equality with that given in the other hospitals in the city. 

It is, like other small hospitals, an isolated unit, having no link up with the adjoining 
Royal Public Dispensary, with the Royal Infirmary, or with any convalescent home. 

As it stands now it is not in an ideal situation for the treatment of long-term cases in 
children or adults and it does not seem likely that this defect could be effectively remedied 
by any city improvement scheme of a practical character. The drawbacks of its situation 
are not, however, so serious as to call for any radical change. 

Looked at as an independent unit, the hospital undoubtedly makes a notable contribution 
to the common good and plays an important part in the philanthropic work carried on by 
the Church of Scotland. If, on the other hand, it should be looked upon as a possible link 
in the chain of a co-ordinated hospital service in the Edinburgh area, modifications might | 
be called for which would necessarily alter the character and scope of the work done in the 
hospital, interfere to some extent with its independence and its special relationship to the 
Church of Scotland. 

Under the circumstances we venture to suggest that the Church of Scotland should be 
encouraged to maintain the hospital organisation which it has built up so successfully, but 
that the Church should be asked to bear in mind that future development should not be 
undertaken without consultation and agreement with the regional hospital authority, if such 
exists, or with other hospital authorities in the neighbourhood if no regional authority 
has been set up. 


CITY HOSPITAL, ST ANDREWS , 


This is a 2-storey, stone-built hospital built 60 years ago for the reception of fever patients 
from the Burgh of St Andrews. It has an official complement of 10 beds but a greater 
number than this is available at the present time. The beds are distributed in 5 small rooms. 
A bath and water closet are provided but there is no slunge. .The hospital which is not 
centrally heated is gas lit. There is a small kitchen with a gas stove and a coal fire. Out- 
buildings house a small laundry, not now in use, a disinfector, and the horse ambulance 
which is still in service. 

The staff, at present, consists of the matron assisted by one untrained nurse and a cook 
general. Sleeping accommodation for staff is provided in two 2-bedded rooms. On the 
ground floor is the matron’s office and a staff sitting and dining room, 


Remarks. This is an old hospital and is now unsuitable for its use as a fever hospital. 
It is considered that its accommodation should be transferred as soon as reasonably 
possible to the large central hospital at Cameron. It is not possible to foresee any useful 
function the present buildings could play in a future hospital scheme. 
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CITY HOSPITAL, EDINBURGH 


This is the infectious diseases hospital for the city and was erected in 1903. The general 
lay-out of the hospital is good and the situation and amenities excellent. 

The hospital has a total complement of 779 beds. 556 of these are reserved for infectious 
diseases, including 24 for smallpox in a separate pulldine In 1939, there were 140 for 
pulmonary tuberculosis and 73 for non-pulmonary tuberculosis. On the outbreak of war 
accommodation for non-pulmonary tuberculosis was provided at the hutted annexe at 
Bangour Hospital while the number of beds for pulmonary tuborenlosis at the City Hospital 
was increased to 198. 

The hospital consists of the central administrative buildings, neporats pavilions for the 
treatment of patients, and buildings housing the mortuary, laundry, boiler, disinfector, etc. 

Directly facing the principal entrance to the hospital are the administrative offices. 
Behind these lie the stores, kitchen, and dining rooms for staff, and beyond these the homes 
for the nursing and domestic staffs. These various buildings occupy a position nearly 
central in the hospital grounds and are connected by a system of covered ways with the 
ward pavilions. The ward pavilions are arranged in double rows to east and west of the 
administrative buildings. They are mostly of 2 storeys and the size of the wards varies 
from 12 beds up to 20 beds. Each ward has a double and a single room for patients requiring 
segregation, while one pavilion has been cubicilised for isolation purposes. 

Treatment is in charge of the medical superintendent and 6 junior resident medical 
officers, while consultants in the city attend as required, the tuberculosis patients being 
under the care of the tuberculosis officer for the city. 

The hospital is an approved training school for nurses in the fever part of the Register 
of the General Nursing Council. 

The normal nursing staff in 1938 consisted of the matron, 18 trained nurses, and 148 
probationers accommodated in a separate nurses’ home. This accommodation is now 
insufficient owing to the increase in staff required to meet the reduction in working hours 
and it is in some ways not up to modern standards. 

There are 88 maids. The accommodation in the maids’ home is, generally speaking, 
unsatisfactory and more suitable and up-to-date quarters are needed. 

The City Hospital has 2 small operating theatres, one b2ing reserved for the surgical 
treatment of laryngeal diphtheria. There is a good well equipped laboratory for routine 
bacteriological work, the more specialised examinations being undertaken by the bacterio- 
logical department of Edinburgh University. 

The hospital has a good laundry. Central heating and domestic hot water plant are 
efficient. 


Remarks. The City Hospital occupies an excellent site, is well planned and substantially 
built. At the time of its construction it was probably one of the most up-to-date fever 
hospitals in the country. Advances in the knowledge of the mode of spread of infection, 
however, have shown the need for generous accommodation for the segregation of patients 
in fever hospitals. Regarded from this viewpoint the City Hospital does not now come 
up to present-day standards. The wards are large while the isolation accommodation is 
insufficient. 

To enable the City Hospital to do the best work in the treatment of infectious disease 
substantial modifications in the internal structure are desirable. These might be provided 
by a progressive internal reconditioning of the present ward blocks, or, again, by a pro- 
gramme of progressive complete reconstruction on modern standards of the present ward 
pavilions. The former proposition would probably, be attended by many difficulties as the 
hospital has been solidly constructed. In this connection it should be remembered that 
one ward has already been converted into cubicles and this reconstruction, while improving 
the isolation provision, has not been altogether satisfactory. It is difficult to conceive of 
an internal reconstruction which would give satisfactory lighting and ventilation and 
allow of the necessary sanitary arrangements. It is therefore suggested that consideration 
might. be given to the latter proposition, namely, a progressive complete reconstruction 
of the ward pavilions. | 

It is considered that with these and other modifications, for instance, more satisfactory 
operating theatre provision, the installation of X-ray apparatus, and the provision of more 
suitable accommodation for the nursing and domestic staffs, the City Fever Hospital 
would be well equipped to serve as the central infectious diseases hospital for the South- 
eastern Region. » 


COLDSTREAM COTTAGE HOSPITAL, COLDSTREAM, BERWICKSHIRE 


This is a small cottage hospital situated some distance from Coldstream and serving 
patients from that burgh and the surrounding district. Patients are charged according to 
whether treatment is given in the wards or in private accommodation. Medical attention 
is provided by local practitioners from Coldstream who may avail themselves of specialist 
advice when necessary. The nearest medical centre is Edinburgh more than 50 miles away. 
Only medical and surgical conditions are treated, no maternity work being undertaken. 

The hospital is of 2 storeys with basement. On the ground floor is the accommodation 
for patients while on the upper floor are the staff quarters. There are 16 beds and one cot 
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distributed in 2 wards, one of 6 beds for males, the other of 7 beds and one cot for females. 
In addition there are 2 single rooms. The sanitary provision is barely sufficient. There 
is a small operating theatre with a sterilising annexe. No provision is made for laboratory 
work or for radiological examination. 

The hospital has a small kitchen with an Esse cooker which also serves to heat the 
domestic hot water. The building is centrally heated by a boiler in the basement. The 
staff quarters are found on the upper flat and are not satisfactory according to modern 
standards in that a separate room is not provided for each nurse. There are outbuildings 
for disinfector, mortuary, and laundry. The laundry is not in use at the present time. 


Remarks. This hospital is undoubtedly of value to the people in and round Coldstream, 
but in the absence of, amongst other things, laboratory and radiological facilities, of a re- 
sident medical officer and of specialists living and working in the neighbourhood, the 
services rendered to patients are necessarily less efficient and complete than they might be. 
It is proposed in the Report that a hospital centre should be established at St Boswells 
or Galashiels to serve patients for the whole Borders Sub-region. 

The question arises as to what part Coldstream Hospital should play in any long-term 
hospital policy. As an adapted dwelling house it is not well suited for hospital purposes. 
Had it been situated in Coldstream itself it might have been developed into a medical 
centre with provision for ante-natal, school, and other clinics but it is not conveniently 
placed for that purpose. Similarly, could it have been extended to accommodate maternity 
cases it would have been advantageous. The house, however, could not easily be added 
to. It is suggested that the hospital should carry on as at present, certainly until a new 
hospital centre is set up in the Border area. After the central hospital has been in working 
order for a time, policy as regards the continuance of peripheral hospitals will be more easily 
determined than it can be at present. 


COMBINATION HOME AND HOSPITAL, DUNFERMLINE 


This is a poor law institution administered jointly by the Fife County Council and the 
Town Council of Dunfermline. It was built about 100 years ago but certain alterations 
and additions were completed in 1905. The home has accommodation for 232 inmates. 
124 beds are reserved at present for the treatment of chronic sick. Prior to the outbreak 
of war there were only 60 beds—the remaining accommodation for the chronic sick being 
provided at Thornton Home. This latter home is at present used for mental patients and 


as a result all the chronic sick from Fife, with the exception of those from the Burgh of - 


Kirkcaldy, are housed in the Combination Home and Hospital, Dunfermline. 

There is no separate block for the treatment of the sick, the wards for patients being 
situated in the main institution. The pre-war accommodation was as follows :—Male 
patients were treated in one large ward of 18 beds with an old-fashioned sanitary annexe, 
and 3 smaller wards, 2 taking 5 patients each and the other 4 patients. A large ward of 
20 beds was reserved for female patients with one small side ward of 6 beds. In addition 
there was a room set aside for 2 maternity cases and another room, adapted in the last war 
as an operating theatre, was used as a labour room, The female wards were provided with 
a Sanitary annexe. 

This pre-war accommodation of 60 beds has been increased to 124 beds by taking over 
certain of the dormitories formerly used for the poor. The treatment of patients is undertaken 
by a local general practitioner. 

The nursing staff consists of the matron, 5 trained nurses, and 5 assistant nurses with, 
in addition, 14 members of the Civil Nursing Reserve. There is no separate nurses’ home, 
the accommodation for staff being provided in rooms distributed throughout the institution. 

The Combination Home and Hospital is provided with a large and well-equipped see 
and is centrally heated. 


Remarks. Thisis a typical poor law institution and is not well adapted for the treatment 
of the chronic sick. The governor and the matron have done everything in their power to 
make the conditions favourable but the lay-out of the building and its primary function 
as a poor law institution must always militate against its use, even in part, as a hospital. 
As stated elsewhere the chronic sick should be cared for in a general hospital, where the 
medical treatment and nursing care are readily available and not restricted to the narrow 
and somewhat depressing field of caring for the chronic sick. 


CONVALESCENT HOMES 


There were in 1938 22 homes of a convalescent type in the South-eastern Region. 
Certain of these—Abbotsview Convalescent Home, Alderston Convalescent Home, the 
Astley Ainslie Institution, Bandrum Convalescent Home, Gullane Convalescent Home 
and Murrayfield Convalescent Home—have been dealt with separately in the Appendix 
because they have features of special interest to the Report. It is not proposed to describe 


the others individually. The, are for the most part small units placed in adapted houses 


and without facilities for rehabilitation. Most have originated in connection with charitable 
organisations or bequests and are not directly associated with hospitals. 
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It may be said that the facilities for convalescence in the South-eastern Region are in- 
adequate. Notonly is there a shortage of accommodation but little provision has been made 
for certain cases, such as maternity and tuberculosis patients, while the homes are not fully 
equipped to allow of carefully planned convalescence and rehabilitation. Certain recom- 
mendations are made in the Report for the setting up, in each of the 4 sub-regions, large 
convalescent hospitals fully equipped and staffed for planned convalescence directed to 
full restoration of the patients’ health. 


CONVALESCENT HOUSE, MURRAYFIELD 


This is the Convalescent Home of the Royal Infirmary. The central block was built in 
1867 and in 1893 a wing was added on each side. The wards are now in the wings and the 
central block is used for housing the nursing and domestic staffs, for the kitchen premises 
and the office. The house stands on high ground looking south with a wide view to the 
Pentland Hills and has ample ground between it and the public road below. In peace-time 
the ground is laid out in grass and flower beds. The ground has been partly levelled and 
affords scope for short walks on the level or on the slope, in view, however, of passers by 
on the main road. The ground immediately in front of the house is level and there is a 
’ verandah for sitting out on each side of the central door. In its early days the surroundings 
of the house were no doubt rural, and now that the home lies in a populous suburb it is 
less attractive as a house for convalescents than it originally was. 

The bed complement in peace-time was 84, distributed equally between men and 
women in 4 wards, two with 18 beds and two with 24 beds. Rest and recreation rooms were 
set aside on the ground floor and a billiard table and other facilities for diversion were 
provided. The services of a masseuse were available but there was no organised system of 
physio-therapy or occupational therapy. The patients sent to the home were expected 
to be able to attend to themselves to a large extent. Thus they were up and about all day 
after making their own beds and were able to some extent for outdoor exercise. Simple 
dressings of healing wounds were applied by the nursing staff. A doctor practising in Cor- 
storphine acted as physician in charge of-the home and paid regular visits. Owing to 
pressure on the accommodation the stay of patients had to be limited to 2 or 3 weeks, in 
most instances. 

The nursing staff consisted of the matron, a trained sister, and 5 probationers. There were 
8 maids. The accommodation for the nurses and maids was not in line with present day 
standards, that for the maids being particularly unsatisfactory. The kitchen is roomy 
and adequately fitted up and storage accommodation is sufficient. Sanitary provision has, 
naturally, been modified from time to time. At the present time, when the home is being 
used as an auxiliary hospital with 117 beds, the sanitary annexes are barely sufficient for 
their purpose, but if the home reverts to its former use they would suffice. 

For war-time purposes the home has been turned into an auxiliary hospital with 117 beds 
for the accommodation of patients who have got over the acute stage of their illness. 
The nursing staff has been correspondingly enlarged and a resident medical officer has been 
appointed to work under the direction of a visiting physician and surgeon. 


Remarks. In pre-war days the convalescent home was not altogether well adapted for 
its purpose. For those in need of active rehabilitation there was a lack of opportunity for 
physio-therapy or occupational therapy or any organised supervision of convalescence, 
while for those in need only of rest in pleasant surroundings the home lacked comfort 
and homeliness. 

It is understood that future policy in regard to the home has not yet been determined 
but a survey of the building and the site, bearing in mind its relationship to the Royal 
Infirmary, suggests that it could not be developed into a centre for active rehabilitation 
on a large enough scale to make it worth while.- On the other hand it might serve a useful 
purpose if it were devoted to the care of elderly and feeble patients in need of rest but 
not of. active treatment. The amenity of the home could be improved without serious 
modification or great expense and the grounds make a pleasant garden outlet for the re- 
sidents. It is suggested that convalescent patients might be classified as those in need 
and those not in need of active rehabilitation and the convalescent home be appropriately 
modified to make it an attractive house for the latter class. A third possibility would be 
the retention of the home as an auxiliary hospital. In the present shortage of hospital beds 
in the south-eastern area this is undoubtedly an attractive idea, at any rate as a short- 
term policy until the bed shortage has been remedied. It would entail providing suitable 
accommodation for between 30 and 40 nurses, a proportionate number of maids, and 
quarters for a resident medical officer, to replace the emergency accommodation at present 
in use, Certain other minor alterations would also be needed. It would be difficult to 
carry out this plan within a reasonable time and it hardly seems a practical proposition. 


THE COTTAGE HOSPITAL, HAWICK 


This hospital was established in 1885. It lies on a slope towards the edge of the town 
and faces north. The lie of the ground is such that extension of the hospital could not 
easily be carried out. The hospital has 30 beds distributed in 5 wards and 5 single rooms. 
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A small charge is made for ward beds and a charge of 3, 4, or 5 guineas a week for single 
rooms. The wards have a north exposure. The hospital is open to and is used by all the 
doctors in Hawick, and is visited by specialists from Edinburgh acting in consultation with 
the local practitioners. There is a small operating theatre, with an annexe for sterilising but 
no anaesthetic room. A room for massage and simple physio-therapy is provided and a 
qualified masseuse from Hawick is available. A small room is set aside for surgical dressings 
in out-patients and for minor surgical procedures. 

In 1934 a complete up-to-date diagnostic X-ray installation was presented to the 
hospital and housed in a separate building. This is operated by a qualified radiographer 
and has proved of great value. ae ; aoe 

The nursing staff consists of the matron, 3 trained nurses, and 5 probationers. They 
are housed on the upper floor of the hospital. The probationers occupy double rooms. 
The maids also occupy double rooms. One room is used as a combined sitting and dining 
room for the nursing staff. 


Remarks. Like other cottage hospitals, Hawick Hospital admits mostly surgical cases 
and is undoubtedly of value to the people in and round Hawick and to the local medical 
profession. In the absence of laboratory service, of a resident medical officer, of a fully 
equipped operating theatre, and of specialists living and working in the neighbourhood, 
the services rendered to patients are, necessarily, less efficient and complete than they 
might be. 

It is suggested that patients in need of specialist services should be dealt with in a large 
hospital where these services would be available on the spot and that the Hawick Cottage 
Hospital should continue as a general practitioner hospital. In the long-term policy put 
forward for the Border Counties the large hospital would be at St Boswells or Galashiels, and 
until it has been established Peel Hospital has been suggested as a large hospital with a 
specialist staff living in or within easy reach of the hospital. Hawick Cottage Hospital is 
not conveniently placed to serve as a centre for out-patient treatment or clinics of any 
kind and it could not readily be adapted for such a purpose. If a health centre were to be 
established in the town it would need to be in a more central position. 


COUNTY ISOLATION HOSPITAL, ANGRAFLAT, KELSO 
This hospital has been since 1941 on a “‘ care and maintenance ”’ basis. It is well placed 


on the north-eastern outskirts of Kelso looking south and has a wide area of wooded ground 
round it. It consists of an administrative block, 2 ward blocks, and the usual outbuildings 


for mortuary, garage, and disinfector. The administrative block is at present let as a. 


private dwelling. The accommodation here consists of an office, kitchen, and maids’ room 
on the ground floor and 4 small rooms and one large room on the upper floor. The 2 ward 
blocks each have a central ward kitchen with 2 wards. Good sanitary annexes are attached. 
The wards which are solidly built and in good condition are, however, somewhat narrow. 
Lighting of the wards is meantime by gas but there is electricity on the site. The wards 
are centrally heated by low pressure hot water radiators. The official complement of 
the hospital when in use was 12 beds. There are outbuildings to take a Washington-Lyon 
disinfector, a mortuary, and a laundry. There is also a boiler house 


Remarks. This institution will probably not again be used for its original purpose. It is 
pleasantly situated and well built and might possibly serve as a home for the aged and 
infirm. It is difficult to suggest any other use for it in relation to the future hospital service. 


COUNTY HOSPITAL, GORDON, BERWICKSHIRE 


This is the infectious diseases hospital for Berwick County and is placed in a somewhat 
isolated situation some distance from Gordon village. It is a rather old hospital but has 
had certain additions within the last 10 years. Patients are under the care of a local 
general practitioner from Earlston 6 miles away. 

Originally built as an infectious diseases hospital, Gordon Hospital now admits a wide 
variety of conditions, tuberculosis patients not considered suitable for East Fortune 
Sanatorium, orthopaedic cases, the chronic sick, school children with skin diseases, etc. 

The hospital consists of the administrative block and 4 ward blocks with the usual out- 
buildings for laundry, boiler house, etc. 

The administrative block, which is built of corrugated iron with beaver boarding inter- 
nally, houses the kitchen premises and the accommodation for nurses. 

The official complement for patients is 44 beds distributed in 4 ward blocks, 2 of which 
have been cubicilised. The 2 older ward blocks are built of corrugated iron. One is not 
at present used for in-patient treatment but accommodates the domestic staff while a 
part is used for laboratory purposes and for treatment by Ultra Violet Ray therapy. The 
other older ward block is of the standard design and consists of a central ward kitchen with 
a ward on either side. These wards have each a slunge, bath, and water closet attached. 


The remaining 2 ward blocks have been more recently added and are built of brick. Both 
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are of similar design, a central duty room with cubicles on either side, some with one bed | 


and others with 2 beds, and with a corridor running the length of the block. -The sanitary 
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annexes open from the corridor on the side away from the cubicles. The cubicle partitions 
in these wards are of glass so that it is possible to keep observation on patients from the 
central duty room. 

The hospital has a small laundry which, however, is not used at the present time, all 
washing being carried out in a private laundry i in Edinburgh. There is a steam disinfector 
of the Velox steam-coated type which is worked by oil. Gordon Hospital has 2 boilers, 
one for the domestic water supply, the other for central heating of the wards and adminis- 
trative block. 

The nursing staff consists of the matron, a trained sister, and 4 assistant nurses. The 
normal establishment for domestic staff is 4 but there is a shortage of domestics at present. 
The sleeping accommodation for the nursing staff is provided on the upper floor of the 
administrative block and is cramped. The maids’ bedrooms are in one of the older ward 
blocks, which is not now used for patients. 


Remarks. In addition to the fever patients which this hospital accommodates it is being 
used for a variety of conditions, under the administrative control of the Medical Officer 
of Health for Berwickshire: Although it is, no doubt, serving a useful purpose in this way, 
its small size, its isolated position, 6 miles from a doctor, the absence of an operating room 
and adequate sterilising plant, of X-ray and laboratory diagnostic facilities seriously limit 
its usefulness. Until a central fully equipped hospital can be provided for the Border 
Counties, Gordon Hospital might carry on as at present but it should, eventually, be 
merged in a larger institution. 


COUNTY INFECTIOUS DISEASES HOSPITAL, HADDINGTON 


This is the infectious diseases hospital for the County of East Lothian. It has an official 

complement of 88 beds under the care of the deputy medical officer of health for the area. 
The hospital lies on an open, level site on the north-western outskirts of Haddington, on 
the south side of the main road by-passing the town. The site is almost opposite the grounds 
of Alderston Convalescent Home which lies on the north side of the by-pass road. If the 
suggestion made elsewhere in the Report, that a general hospital be established on the 
grounds of Alderston, were adopted, the proximity of the 2 hospitals would be a manifest 
advantage to both. The fever hospital buildings are well spaced out and there is room on the. 
hospital ground for further building. The L.N.E.R. line to Haddington bounds the ground. 
on the south. 
There are 5 ward pavilions well built of brick within recent years. 3 of these are for general 
purposes with 20 beds each and are built on the standard pattern of a central: kitchen with 
wards on each side. One pavilion with 16 beds on the same plan is used for diphtheria 
and one is used for observation purposes and is divided into two 3-bedded wards and 
6 single rooms. This pavilion has a verandah running its whole length. One of the general 
wards has a discharge unit with undressing room, bath, and dressing room. The sanitary 
annexes attached to the wards are well placed and are of modern type and the ward kitchens 
are airy and well equipped. The general lay-out and the constructional details of the ward 
pavilions have been carefully thought out and are well adapted for their purpose except 
that more provision for isolation is desirable. The hospital kitchen is large, well lit and 
airy, and is fitted with modern cooking plant operated by coal and steam. 

The nursing staff consists at present of the matron, 3 trained nurses and 9 assistant 
nurses, and there are 9 maids. 

The administrative block, with the nurses’ and maids’ home, has been recently built 
and has 30 bedrooms, so that each individual has a separate room. Good dining and sitting 
rooms have been provided and the home is well furnished and comfortable. 

The outbuildings of the hospital have an efficient heating plant for central heating and 
hot water supply, a well-equipped laundry with modern machinery operated by electricity, 
and 2 steam disinfectors. There is a garage with motor ambulance and a ‘mortuary. In 
addition to the modern pavilions at present in use there are 3 older pavilions built of 
wood and not now used. These could readily be replaced by new buildings and the bed 
complement of the hospital correspondingly increased. Taking the present wards and the 
possibilities of hospital extension within the ground into account the hospital could be made 
to accommodate enough beds to meet the needs of East Lothian without difficulty. 


Remarks. As it stands the hospital is a good one, well built and well equipped. The 
need for a laboratory, for an operating theatre and a diagnostic X-ray plant has not yet 
been seriously felt but these could readily be provided. It is suggested that with suitable 
modifications it should function as the fever hospital for the eastern portion of the Lothians 
Sub-region. 


COUNTY ISOLATION HOSPITAL, HAWICK 


This i is the infectious diseases hospital for the County of Roxburgh. The main part was 
built a considerable number of years ago but the cubicle pavilion is of more recent date 
having been completed within the last 15 years. 

The hospital includes an administrative block, 4 ward pavilions, and outhouses for 
aundry, mortuary, disinfector, and garage. It has an official complement of 42 beds 
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distributed in 4 ward pavilions. 2, for diphtheria and scarlet fever patients, are constructed 
on standard lines with a central kitchen and wards on either side, each ward having 8 beds. 
The observation pavilion has 2 rooms with 2 beds each while the cubicle pavilion has two 
2-bedded rooms on either side of a central kitchen. The sanitary annexes in the older 
pavilions are old fashioned. The hospital is gas lit but is provided with central heating. 

The normal nursing staff consists of the matron assisted by 3 trained nurses and 2 un- 
trained nurses. The laundry and mortuary buildings have been converted recently to 
provide 4 bedrooms with bathrooms for the nursing staff. The rooms are centrally heated 
and at present each nurse has a room to herself. A sitting room is also provided. The 
maids are housed in the administrative block each maid being provided with a room to 
herself. 

Medical attendance to patients is given by an assistant medical officer of health for the 
~ county. 


Remarks. This small hospital was first built a considerable number of years ago. The 
buildings generally are old and little attempt has been made to carry out improvements 
because it is hoped to close the hospital as soon as possible. Hawick Hospital, in common 
with other small fever hospitals, suffers from the fact that it is too small to carry the 
necessary facilities required in a modern infectious diseases hospital. It is suggested that 
its accommodation should be merged in a large hospital centre to be built at St Boswells 
or Galashiels which will serve the needs of patients from all the border counties. When this 
has been achieved the present hospital might play a useful function as an eventide home 
for which, from its situation, it is particularly well suited. 


COUNTY ISOLATION HOSPITAL, NEWSTEAD, MELROSE 


This hospital served as a small fever hospital with 16 beds but was closed in 1941 and 
earmarked for the accommodation of male tuberculous patients should the need arise. It 
was still empty in 1944. 

The hospital was built on the usual lines with a central administrative block and 3 small 
ward blocks. 2 of these were of the standard pattern with central kitchen and duty room 
and a ward on either side. The third was for special isolation and had 4 single rooms with 
kitchen and sanitary annexe. The hospital is well built and when visited was in good 
condition. There is ample ground round it for extension or adaptation for recreational 
purposes and as it is no longer needed as a fever hospital it might possibly serve as a home 
for the aged and infirm. 


DEACONESS HOSPITAL—see Church of Scotland, etc. 


DOUGLAS HOME FOR CRIPPLED CHILDREN, LAUDER ROAD, EDINBURGH 


The Douglas Home for Crippled Children was evacuated to the country shortly after 
the outbreak of war and the buildings were taken over under the Air Raid Precautions 
Scheme in Edinburgh as a First Aid and Gas Cleansing post. The home, therefore, was 
not available for inspection while carrying out its peace-time function. 

The Douglas Home, before the war, had 35 beds for the care of children suffering from 
orthopaedic conditions and was managed by the Edinburgh Cripple and Invalid Children’s 
Aid Society. It was a well appointed and equipped home and carried out good work in the 
orthopaedic field. There are advantages in centralising this work and it is recommended 
elsewhere in the Report that the Princess Margaret Rose Hospital, Edinburgh, should be 
the centre for the.in-patient treatment of orthopaedic conditions for the whole South- 
eastern Region. The Douglas Home, however, should continue to play its part in this 
important work and it is suggested that it might serve for clinic purposes in Edinburgh 
in connection with the general scheme for orthopaedics in the South-eastern Region. 


DRUMLANRIG, HAWICK 


This home, erected in 1857, is the poor law institution for the County of Roxburgh. It 
was used during the typhoid epidemic in Hawick for the admission of patients with typhoid 
fever and during this time additional sanitary provision was made. 

The home is of 2 storeys and has 3 dormitories for males and 3 for females with sufficient 
bath, water closet, and slunge accommodation. In addition, there are sitting rooms, 
recreation and dining rooms, and kitchen premises. The institution admits the chronic 
sick from the district, 24 beds being normally set aside for this purpose. There is, however, 
no separate accommodation for the sick as distinct from ordinary destitute persons. The 
staff consists of the matron, one trained nurse, and 3 assistant nurses. Medical care is 
given by the practitioners of Hawick who act in rotation for yearly periods. 


Remarks. This is not a satisfactory institution for the care of the sick although the 
staff have done all in their power to make conditions favourable. As is mentioned repeatedly 
in the Report the chronic sick should be cared for in a general hospital—in this case in the 
hospital it is suggested should be erected at St Boswells or Galashiels. 
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DRUMSHORELAND INFECTIOUS DISEASES HOSPITAL, BROXBURN, 
WEST LOTHIAN 


This is an old hospital in an isolated position half a mile from Drumshoreland Railway 
Station. The ground on which the hospital lies is flat and is screened from the public road 
by a belt of trees. Originally built as an infectious diseases hospital, Drumshoreland 
Hospital is now being used largely for the admission of cases of advanced tuberculosis. 
The original hospital was mainly built of corrugated iron and had a central administrative 
block communicating by covered ways with 2 wards for patients. A third ward block was 
subsequently added to the east of the original hospital. There are outbuildings for laundry, 
garage, and disinfector. An efficient central heating plant has been installed. The hospital 
is lit by petrol gas. 

The administrative block with kitchen, store room, and accommodation for nursing 
and domestic staff, houses at present the matron, one trained nurse, 5 untrained nurses, 
and 3 maids. 

The kitchen is small with a coal fire range. The nurses’ quarters provide a separate room 
for each nurse. There is a combined dining and sitting room. Single rooms are not provided 
for maids but alterations to improve accommodation in the administrative block were 
being carried out at the time of the inspection, in view of the transfer of the hospital to 
the tuberculosis service. The ward blocks are built on the standard plan of central duty 
room with a small ward on each side, the wards varying in capacity from 4 to 8 beds. In 
one block 2 single rooms have been provided. The total official bed complement is 34. 
Medical attendance is given by a practitioner in the district. 


Remarks. This hospital presents some unattractive features. Its position is isolated, 
the ground is flat and partly shut in by trees, and the buildings are of corrugated iron. As 
it stands the hospital cannot readily be adapted to serve as a fully equipped unit in the 
tuberculosis service and it is considered that its accommodation should be merged in the 
large central hospital proposed at Bangour. 


DUNBAR AND DISTRICT COTTAGE HOSPITAL, EAST LINKS, DUNBAR 


This is a small cottage hospital situated on the sea front at Dunbar. It has been adapted 
from a large dwelling house and has surrounding open ground extending to approximately 
2 acres. Patients are for the most part admitted from Dunbar and the surrounding district - 
and are attended by their own medical practitioners who call upon consultants from 
' Edinburgh when required. A charge for maintenance and treatment is made which varies 
according to whether private or general ward accommodation is desired and according to 
whether the patient is ordinarily resident in the area or not. 

The hospital, which is of 2 storeys, has 13 beds. Patients suffering from medical and 
surgical conditions are admitted but there are no beds for maternity cases. The accommoda- 
tion for patients is reserved in 2 wards and 2 private rooms. There is one ward with 6 beds 
and one cot for females and another with 4 beds for males. Of the private rooms one has 
2 beds and the other one bed. Sanitary provision in the form of a bath, water closet and 
slunge, and wash-hand basin is provided on each floor. The hospital has a small operating 
theatre on the upper flat without separate anaesthetic or sterilising rooms. There are no 
radiological or laboratory facilities. The kitchen premises are small and all cooking is 
carried out on an ordinary coal fire range, 

The nursing staff consists of the matron, a trained nurse, and 3 probationers. Separate 
bedrooms are provided for the trained staff while the probationers are housed in a wooden 
hut outside the hospital which has two rooms, one with a single bed, the other with 2 beds. 
A small combined dining and sitting room is provided for the staff in the main hospital. 


Remarks. This is a small imperfectly equipped hospital which serves for the most part 
as a general practitioner hospital. Generally speaking the accommodation is rather cramped, 
and the operating theatre is too small and is not well furnished. The hospital has no doubt 
done useful work but should be modernised. In a town the size of Dunbar, a long way from 
a large centre, a cottage hospital with a small out-patient department and accommodation 
for clinics such as for orthopaedics and for cancer ‘‘ follow up’’ would be an advantage. 
The Dunbar Hospital began in a small way but the time has come when it should be 
brought more up to date and it should, preferably, be replaced by a new centre with 
yA easel eae for clinics and a few beds for local patients under the care of their own 

octors. é 


DUNFERMLINE COMBINATION HOME AND HOSPITAL—see Combination, etc. 
DUNFERMLINE MATERNITY HOSPITAL—see Maternity, etc. 


DUNFERMLINE AND WEST FIFE HOSPITAL, DUNFERMLINE 


This is a voluntary hospital in the centre of Dunfermline. It was originally opened in 
1894, and since that date 3 extensions have been carried out, one in 1898, another in 1904, 
and the most recent in 1931. As a result of these extensions there is little open space 
surrounding the hospital and the site is somewhat overcrowded. 
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Dunfermline and West Fife Hospital is a typical district hospital. It serves an area 
bounded by the Forth on the south, Kinross on the north, Kincardine on the west, and 
Bowhill on the east. All the general practitioners of the burgh are on the staff and attend 
their own patients. Some of them act in a special capacity as surgeons or anaesthetists. 
One of them acts as medical superintendent. A special clinic is held for patients with eye 
diseases which is conducted by an ophthalmologist from Edinburgh. 

At the present time no charge is made for patients treated in the hospital but all are asked 
to give a donation towards their treatment and those who can, do so freely. An exception 
is made in the case of radiological work and a small charge is made for all patients attending 
this department with the exception of miners and their dependants. 

The hospital has a total complement of 100 beds, which are distributed in 5 large wards 
with from 10:to 24 beds, two wards of 4 beds, two 2-bedded rooms, and 2 single rooms. 
One of the wards with 10 beds is set aside for gynaecological cases and one of 10 beds for 
children. Otherwise there is no segregation of different types of cases in separate wards, 
the great majority of the cases being of a surgical nature. There are 3 operating theatres ; 
a large well-equipped one with an annexe for sterilising plant and one for anaesthesia; a 
second smaller one used mainly for gynaecological cases, and a third used for minor surgery 
in connection with the out-patient service and for tonsil cases. ;, 

The radiological service is officered by a trained radiographer and has an efficient fixed 
apparatus and a mobile unit for ward use. 

Dunfermline and West Fife Hospital has a busy out-patient service. The department 
which has a separate entrance and waiting room consists of a former operating theatre 
which is now used as a consulting room and for the treatment of minor injuries, etc., ys 
rooms originally intended as treatment rooms but now used as waiting rooms, and a small 
examination room with couch. . 

Each doctor on the staff examines and treats his own patients on a day set aside for him. 
Attached to the surgical out-patient department is the accommodation for physio-therapy. 
A room is set aside for massage and Ultra Violet and electrical treatment and another for 
the different types of baths used in connection with the treatment of patients. There is a 
whole-time trained masseuse. 

The out-patient department for eye diseases is situated in another part of the hospital 
and consists of a large room for examination and refraction testing and a small dark room 
for ophthalmoscopic examinations. 

The hospital has a small laboratory used for general side room work. Material for 
bacteriological and biochemical examination is sent to an Edinburgh laboratory. 

The hospital is an approved training school for nurses. The normal nursing staff estab- 
lishment includes the matron, 13 trained nurses, and 28 probationers. These nurses are 
accommodated in a separate nurses’ home on the north side of the hospital site. The accom- 
modation is good although some of the probationers share double rooms. The domestics 
are accommodated in the main building. 

The hospital has good well-equipped kitchen premises. There is ample storage 
accommodation and a refrigerator has been installed. The dining rooms for maids and 
nurses are conveniently situated near the kitchen. 


‘Remarks. This is a busy and well conducted district hospital. It deals mainly with 
patients suffering from surgical conditions and no special provision is made for medical 
cases. Asa result of the various extensions the hospital site is now crowded and there is 
almost no room for further expansion. This situation has been realised by the management 
who have had under consideration the rebuilding of the hospital on ground which has been 
gifted and which lies on the northern outskirts of Dunfermline. It has been suggested that 
when this new hospital is in use the old hospital might be used mainly for out-patient 
services, for ante-natal child welfare and other clinics at present carried on elsewhere in the 
town. Such an arrangement would provide the area with a good hospital site and a con- 
venient assemblage of clinics for the people of Dunfermline and West Fife, and it would 
be of advantage, as hasbeen suggested elsewhere in the Report, if the new general hospital 
was combined with units for maternity, infectious diseases, and other branches of medicine. 


EASTERN GENERAL HOSPITAL, EDINBURGH 


The Eastern General Hospital situated in the Leith district of the city, overlooking the 
Firth of Forth, was built in 1907 by the Leith Parish Council as a combined poorhouse 
and hospital. During the first Great War, the institution was used by the military 
authorities as a hospital, and the nurses’ home, a separate nurses’ dining room, and a 
wooden operating theatre were added. Following the Local Government Act 1929, the 
institution came under the administration of Edinburgh Corporation, and after certain 
modifications had been carried out it was used mainly as a hospital for the chronic sick in 
the city. At the outbreak of the present war a blast-proof twin theatre unit was added 
to enable the hospital to take part in the Emergency Hospital Scheme, and more recently 
a small maternity unit was opened. 

The Eastern General Hospital has up to the present dealt for the most part with patients 
suffering from chronic illness although a proportion suffering from more acute diseases have 
been treated and there are 20 beds reserved for skin diseases. The hospital has now a modern 
unit for 16 maternity patients. 
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There is a resident medical superintendent and 3 resident medical officers, while treatment 
as regards medical cases is under the direction of the Professor of Medicine, and as regards 
maternity cases under the Professor of Midwifery, in accordance with the agreement 
between the University and the Corporation of Edinburgh. 

The Eastern General Hospital consists essentially of 2 portions :—(a) the administrative 
block with four 3-storey ward blocks and (6) a ward block to the south-west which com- 
_ municates with the administrative block by a covered corridor. The administrative portion 
includes the usual offices, a large kitchen, and laundry. The 4 ward blocks which communi- 
cate with this portion were designed originally as dormitories for the aged and destitute 
poor. They have now, however, been modified to accommodate patients. The south-west 
block of the hospital, on the other hand, was originally designed for the reception of patients. 
It consists of a 2-storey building of butterfly wing design with 4 wards on each floor. These 
have adequate sanitary annexes and there is a proportion of side wards for segregation 
purposes. As at present used, the Eastern General Hospital has an official bed complement 
of 311 beds distributed in wards varying from 6 beds to 20 beds, while there are a number 
of double and single rooms. There is a considerable amount of the accommodation in wards 
taking 6 to 8 beds each. The modern maternity unit was completed in 1944 and has 16 beds. 
The hospital now has an up-to-date operating theatre unit with twin theatres, anaesthetic 
annexe, patients’ waiting room, plaster room, X-ray, and dark room. There is a small 
massage department. 

The nursing staff establishment in 1938 was the matron, assisted by 22 trained nurses 
and 58 assistant nurses or probationers. The nurses’ sleeping quarters are provided partly 
in a nurses’ home and partly in rooms above the patients’ ward blocks. The present 
accommodation is inadequate. 

Prior to the outbreak of war there were 61 maids attached to the hospital, 45 of these 
living in, the others attending each day. The maids who live in the hospital sleep in cubicles 
on the upper floor of one of the ward blocks. 


Remarks. The Eastern General Hospital was not designed in the first instance for hospital 
purposes although it had a separate hospital block. It therefore suffers from certain defects 
from the point of view of modern hospital construction. In addition the accommodation 
for staff is inadequate. For these and other reasons it is not considered that the institution 
should fill a place in the long-term hospital scheme. It should, however, continue to 
function as at present for some years during the interim period while more modern accom- 
modation is being provided. At the present time it deals for the most part with patients 
suffering from chronic illnesses but it has good facilities for the treatment of general medical 
and surgical conditions, and it is suggested that some scheme should be devised during 
the interim period whereby use could be made of these facilities and in this way relieve 
the waiting lists at some of the other general hospitals in the city. 


EAST FORTUNE SANATORIUM, EAST LOTHIAN 


East Fortune Sanatorium was originally an aerodrome and was taken over by the Joint 
Sanatorium Board for the seven Lothian and Border Counties after the last war and adapted 
for sanatorium purposes with a total of 211 beds. All forms of tuberculosis were admitted, 
141 beds being reserved for pulmonary tuberculosis and 70 for non-pulmonary forms of the 
disease. At the commencement of the present war the sanatorium was again taken over 
by the Royal Air Force and the patients and staff were transferred to accommodation 
set apart for the purpose in the hutted annexe of Bangour Hospital. East Fortune Sana- 
torium was therefore not available for inspection by us although the unit at Bangour 
Hospital was visited when the latter hospital was surveyed. 

While it is recognised that the additions and modifications made from time to time had 
resulted in a sanatorium well equipped to give modern treatment it is considered, whether 
the accommodation becomes available again or not, that the somewhat isolated position 
at East Fortune had many disadvantages. Elsewhere in the Report it is recommended 
that accommodation for pulmonary tuberculosis from the Lothian and Border Counties 
should be combined with a large hospital centre where beds weuld be available for general 
medical and surgical conditions and for maternity cases as well as for pulmonary tuber- 
culosis. It is suggested that the ground at present occupied by Alderston Convalescent 
Home would be an appropriate site for this hospital centre. 


THE EDINBURGH HOSPITAL AND DISPENSARY FOR WOMEN AND CHILDREN 
(BRUNTSFIELD HOSPITAL) 


This hospital, which is under voluntary management and is reserved for the treatment 
of women and children, originally commenced with 5 beds in a private house in Grove 
Street. It was transferred to the present buildings in 1899, a private house being taken . 
over, adapted, extended, and reconstructed. A new wing was opened in 1911, and more 
recently a house in Bruntsfield Crescent was acquired and connected with the main hospital. 

The hospital in 1938 had a complement of 62 beds but this has recently been increased 
to 80 beds. The wards take from 3 to 20 beds and there are also some single and 2-bedded 
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rooms. One ward of 4 beds is set aside for the treatment of venereal disease. The sanitary 
annexes could with advantage be modernised. All the wards are centrally heated but the 
smaller rooms are not. . 

There is a good well-fitted operating theatre and 2 rooms are set aside for physio-therapy, 
one for massage and heat treatment, the other for Ultra Violet Ray therapy and diathermy. 
These 2 latter rooms and the X-ray room are in the private house in Bruntsfield Crescent 
which has recently been acquired as an annexe to the hospital. The X-ray room has a fixed 
radiological unit but is difficult of access from the wards and is reached by a small lift. 
The out-patient department is also in the basement of the house at Bruntsfield Crescent. 
It has an almoner’s office, a waiting room, a dressing room, and a consulting room, with a 
small laboratory. Above this general out-patient department is a small room used for 
examination and treatment of patients suffering from venereal disease. Although good use 
has been made of the available space the rooms in the out-patient department are small 
and lack up-to-date equipment. 

Patients are under the care of a visiting staff of women consultants in the city, and 
there are 3 resident medical officers. 

Bruntsfield Hospital is affiliated with the Deaconess Hospital, Edinburgh, Dundee 
Royal Infirmary, The Arbroath Infirmary, and Stobhill Hospital, Glasgow, for the training 
of nurses in the general part of the Register. 

The nursing staff consists of the matron, 12 trained nurses, and 17 probationers. The 
staff are accommodated in 3 houses in Greenhill Terrace. The trained staff have separate 
rooms but the nurses in training occupy 2, 3, or 4-bedded rooms. 

The hospital has a peace-time establishment of 16 maids but it is difficult to recruit this 
number at the present time. The maids are also accommodated in one of the houses in 
Greenhill Terrace and have their own sitting room. The nurses’ and maids’ dining rooms 
are placed in the main hospital building. 


Remarks. Bruntsfield Hospitai was originally founded to give opportunities to medical 
women to gain experience in hospital practice which was denied them in other hospitals 
in Edinburgh and elsewhere, and also to enable women to be treated by members of their 
own sex in relative privacy. The hospital has fulfilled its function well and has done ex- 
cellent work for the section of the community which it serves. Like other small hospitals, 
such as for example the hospital for women in Archibald Place, it is unable to provide 
certain services found in large general hospitals and to offer the contacts with many 
specialists in different subjects which are so valuable to medical staffs in large hospitals. 
On the other hand the natural and legitimate wish of the patients to be treated by doctors 
of their own sex in a small hospital where there is no teaching of medical students is well 
met in Bruntsfield and the medical and surgical staff gain valuable experience. 


There seems perhaps little justification, however, for the continued segregation nowadays ~ 


of the type of case dealt with from the common field of medicine. Elsewhere in the Report 
the disadvantages of the separate treatment of special diseases or particular sections of the 
community are discussed, and it is suggested that in the future hospital policy an endeavour 
should be made to provide accommodation for patients in larger, efficient and better co- 
ordinated units. 


EDINBURGH CITY HOSPITAL—see City, etc. 


ELSIE INGLIS MEMORIAL MATERNITY HOSPITAL, EDINBURGH 


This is a maternity hospital under voluntary management which was erected after the 
last war in memory of Dr Elsie Inglis. It lies to the east side of Edinburgh overlooking the 
King’s Park, but surrounded on 3 sides by dwelling houses and small business premises. 

The visiting medical staff and the 3 resident medical officers are all women. 

The hospital consists mainly of 3 portions—(a) the main hospital, (6) an older building 
which has been converted as an isolation department, and (c) the out-patient department 
built comparatively recently. The main hospital is of 3 storeys with basement and includes 
the administrative portion and the wards for patients. 

There is accommodation for 65 patients in 12 wards taking from 3 to 9 beds, 4 double- 
bedded rooms, and 7 single rooms. Some of the wards appeared rather overcrowded. 
There are 10 beds reserved for patients suffering from venereal disease, while 5 beds are 
set apart for isolation and are placed in a separate building. There are 4 labour rooms. 
Running water is not laid on in these rooms, The sanitary annexes are sufficient but in some 
cases they are old-fashioned. The accommodation for infants consists of a main dormitory 
and a small isolation dormitory, while another small room for infants with eye conditions 
is reserved near the venereal disease beds. There is a good washing and changing room 
for babies but the bottle-preparation room is on the small side. 

The hospital has a good operating theatre but there is no separate anaesthetic room. 

The hospital is an approved training school for midwives and has a nursing staff consisting 
of the matron, 18 general-trained nurses who are also certified midwives, and 36 pupil 
midwives in training. The trained staff are provided with separate rooms but the pupil 
midwives sleep in rooms with 2 or 3 beds. There is a common dining room but separate 
sitting rooms are provided for the trained staff and pupil midwives. In the basement is a 
small laboratory where routine examinations are carried out. 
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The 5 beds for isolation purposes are housed in an old building to the north of the main 
hospital premises. Generally speaking the accommodation here is not up to modern 
standards. 

The out-patient department is the newest part of the hospital and includes the almoners’ 
department, a large waiting room with a section for weighing babies, consulting rooms, 
and a number of separate examination rooms. The accommodation here is very good. 


Remarks. The Elsie Inglis Hospital is a busy maternity hospital with an excellent record 
and is well placed for the care of patients from the eastern district of the city. The accom- 
modation perhaps is somewhat cramped, and apart from the King’s Park lying to the south 
there is little open space surrounding the hospital. It is suggested that if it is possible to 
extend this hospital, and if certain parts are modernised, the Elsie Inglis Hospital should 
continue to play an important part in the hospital provision for the city. Its bed accom- 
modation might be increased to 100 beds and these would serve for patients from the 
eastern district of Edinburgh. . 


THE EYE, EAR, AND THROAT INFIRMARY, 6 CAMBRIDGE STREET, 
EDINBURGH 


This infirmary was established in 1834 for the treatment of patients with eye conditions 
only, but later in 1883 the ear and throat department was added. 

It is situated on the 2 upper flats of a 3-storey and attic building. The managers had 
contemplated a considerable extension prior to the outbreak of war and have acquired the 
maindoor houses of the adjoining tenements. 

The infirmary is mainly engaged in out-patient work, the in-patient department being 
comparatively small. Patients are attended by consulting surgeons in the city. 

The premises for out-patient treatment are on the first floor. They consist of 2 rooms 
joined to form a waiting room, a consulting room used alternately by the eye and ear and 
throat specialists, and an examination room. One of the rooms on this floor is set aside 
as a bedroom for the probationer nurse. 

The upper floor is used for in-patients. There is a total of 8 beds available in 2 rooms, 
one for 3 males and the other for 5 females. Both rooms appear to be somewhat over- 
cfowced. There is a third room on this flat not used at present but which at one time 
accommodated 2 patients. There is no central heating but most of the rooms have a coal 
fireplace. 

The hospital has a small operating theatre in which the necessary sterilisers are housed. 
There is no separate sterilising or anaesthetic annexe, The sanitary provision for in-patients 
consists of bath, water closet, and sink on the upper floor. There is no slunge. The kitchen 
has an ordinary coal fire range and a boiler for the domestic hot water supply. 

The nursing staff consists of the matron and 2 trained nurses, one for day duty and one 
for night duty. In addition there is an untrained probationer. The matron and pro- 
bationer live in the hospital, each having a bed-sitting room, but the other 2 nurses live out. 
There are 2 daily maids. 


Remarks This is a small hospital in a dwelling house not easily and not very well adapted 
for its purpose. It has a limited range of activity and deals mostly with out-patients. 
Owing to limited space and technical equipment and the small number of nurses available 
major operative work cannot be satisfactorily carried out. The hospital is a survival from 
the days when provision for practice of ophthalmology and oto-rhino-laryngology was in 
its early stages and it has played a useful part in its day. It is now, however, in serious 
need of modernisation and it is questionable whether a small institution of its kind, com- 
pletely detached from a general hospital, should be encouraged. The special conditions for 
which the hospital attempts to cater require a somewhat elaborate and costly technical 
equipment and a highly skilled, specially trained nursing staff. Only a great increase in 
the number of beds, with a corresponding enlargement and reconstruction of the buildings, 
would justify the employment of a competent nursing staff and the provision of the necessary 
equipment. In any event, however, the separation of the hospital from a general hospital 
would interfere seriously with its efficiency. After careful consideration we feel that this 
infirmary should be affiliated to or incorporated with a larger institution. It does not seem 
to us advisable that it should continue as at present or that an attempt should be made 
to enlarge and modernise it on its present site. 


FORTH PARK MATERNITY, HOSPITAL, KIRKCALDY 


This maternity hospital was set up some 8 years ago by the Burgh Council of Kirkcaldy 
in the grounds of a large mansion house lying in the northern outskirts of the town. It admits 
patients from the burgh and from the surrounding districts of the County of Fife. There is 
a resident obstetrician who also has charge of ante-natal and post-natal clinics in the town. 

Forth Park Hospital consists essentially of the former mansion house which is used for 
administrative purposes and for a nurses’ home, and a new building for the accommodation 
of patients. ; 

There is a normal complement of 30 beds, 26 for ordinary maternity work and 4 in a 
separate annexe for isolation purposes. There are 2 wards with 8 beds, 4 double rooms, 
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and 6 single rooms. The sanitary annexes are good and sufficient, water closets, baths, 


and slunges with bedpan sterilisers being provided. Wash-hand basins are available in 
the corridors. but the wards or rooms have no individual wash-hand basins. _ 


The observation provision is in a separate annexe and consists of 2 rooms with 2 beds in 


each with the usual sanitary annexe. 

The hospital has a separate entrance for patients with accommodation for undressing, 
cleansing, and examination of all patients before admission to the wards or rooms. 

There are 2 labour rooms and there is a large modern operating theatre with separate 
anaesthetic and sterilising annexes. The accommodation for infants consists of a large 
dormitory with the necessary bathing arrangements attached. A small separate room is 
set aside for the preparation of infants’ ‘“‘ feeds.’’ An electric steriliser is used for the 
sterilising of the babies’ bottles. 

The normal] nursing establishment consists of the matron, 5 trained, and 4 untrained 
nurses, while there are 8 student nurses. There are 8 maids. The hospital i is a training school 
for midwives, The original mansion house has been adapted as a nurses’ and maids’ home. 
The trained nursing staff have separate bedrooms but the nurses in training occupy 2-bedded 
rooms. The maids also are accommodated in 2-bedded rooms. The mansion house 
also houses the kitchen premises which are suitably equipped. There is in addition a 
ward kitchen in the hospital proper. The hospital is centrally heated and lighting is by 
electricity. 


Remarks. This is a good modern hospital except that the accommodation in the 
administrative portion in the mansion house is inadequately provided with single rooms. 
There is considerable ground to the east of the new hospital which could be used for any 
extension. With the provision of better accommodation for nurses and for administrative 
purposes this hospital could serve well as the maternity hospital for Kirkcaldy Burgh and 
the surrounding districts of Fife County. 


GALASHIELS COTTAGE HOSPITAL 


This is.a voluntary hospital founded in the latter years of the last century and recently 
extended and reconstructed. It admits patients from Galashiels and the surrounding 
district. Patients pay a maintenance fee varying with the type of accommodation provided 
and with the district from which they come. 

The medical men in Galashiels are all on the medical staff and one of their number is 
elected as honorary medical secretary to the hospital. Consultants from Edinburgh are also 
appointed to the staff. 

The, hospital is stone-built and has a southerly exposure. All the public ‘wards and the 
majority of the private rooms face south. There is a total complement of 30 beds, pro- 
vided in three 7-bedded wards and 9 single rooms. One of the wards and 4 single rooms 
are reserved in the wing for maternity cases. The maternity wing also includes an infants’ 
dormitory and a labour room. 

The sanitary annexes are all fitted with the most modern equipment and are well arranged. 
The operating theatre of modern design is one of the best in the south-eastern area. It is 
large, well lighted, and well equipped, and has convenient anaesthetic and sterilising 
annexes.‘ There is an X-ray room with up-to-date fixed and mobile apparatus. There is a 
room set aside for out-patient dressings with 2 dressing cubicles. The hospital has a large 
and roomy kitchen with Esse cooker and hot plate. Each ward has a small pantry and kitchen. 

On the upper flat are the matron’s quarters and also a large room which is at present 
unused. A separate nurses’ home is provided which lies to the west of the main hospital 
building. This nurses’ home has 14 rooms for maids and nurses. This provision, however, 
is not sufficient to enable each nurse and maid to have a separate room. There is good sitting 
room accommodation for nurses and also for maids and the staff have a dining room in the 
main hospital. 

The present nursing staff consists of the matron, 6 trained, and 8 assistant nurses. There 
are 8 maids. * 

To the rear of the main hospital building is the laundry and disinfector. The arrangement 
here is good. The laundry is well equipped with steam boilers, drying racks, calenders, 
and hydro-extractors. Adjacent to the laundry is the boiler house with 2 Cochrane auto- 
matically stoked steam boilers which supply steam to 2 calorifiers, one for domestic hot 
water and the other for central heating purposes. In addition the boilers provide steam 
for the laundry and the disinfector. 


Remarks. This is a very well designed and equipped hospital. Elsewhere in the Report 
the setting up of a large central hospital in the Border area has been recommended. In 
considering the location of this hospital the choice appeared to lie between Galashiels and 
St Boswells, and St Boswells was eventually chosen as being geographically more central 


and being more accessible by road and railway than Galashiels. In addition there appeared’ 
to be a’ good site available close to St Boswells. If this recommendation is accepted it is 


suggested’ that the Galashiels Hospital should function as a practitioner hospital. 
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GLENLOMOND SANATORIUM 


This sanatorium lies outwith the South-eastern Region in the County of Kingbies, but 
it is of importance in the hospital provision of the region because the majority of its patients 
come from Fife County. Glenlomond Sanatorium was completed shortly after 'the last war 
and it stands 6 miles from Kinross in an isolated and not readily accessible position. It 
has 140 beds and provides facilities for the treatment of both pulmonary and non-pulmonary 
forms of tuberculosis. Patients are under the care of the medical superintendent and a 
resident medical officer. 

The sanatorium consists of the administrative block, 4 ward blocks, and outbulliaees 
for laboratory, boiler, and garage. It has its own Home farm. The administrative block 
houses the kitchen and staff quarters. The accommodation for patients is provided in 4 
ward blocks. The two older are of 2 storeys and have 4 wards with 6 beds each and a number 
of smaller rooms for 2 or 3 patients each. Another block for 32 patients has 2 wards with 
-5 beds each and a number of single and double-bedded rooms. The remaining pavilion 
was designed for the treatment of children and takes 32 patients in 4 wards. There is a 
plaster room in this pavilion and a good operating theatre with an annexe for sterilisers. The 
sanatorium has a well-equipped laboratory and undertakes all its own bacteriological work. 


Remarks. Glenlomond Sanatorium is an active institution and is well equipped to give 
modern treatment. It suffers from the disadvantage, however, that it stands in an isolated 
position. It is recommended elsewhere in the Report that accommodation for the treatment 
of pulmonary tuberculosis should be more closely associated with other branches of medicine 
and surgery. In the. case of Fife County it is suggested that this accommodation should 
be provided at Fodd estate and at Cameron where it is proposed that hospital centres should 
be set up, the one for West and the other for East Fife. 


GULLANE CONVALESCENT HOME 


This is one of two convalescent homes belonging to the Royal Hospital for Sick Children, 
Edinburgh. It lies to the east of Gullane village, on a site sheltered by well grown trees, 
and has extensive grounds which would give ample room for extension. The site is about 
a mile from the seashore, but access to the shore is not easy as the direct route lies across 
a golf course and approach by public road is too long to be of practical value. In practice 
this means that the sand and sea-shore are not near enough to be used as a playground for 
the children unless special transport could be provided. In peace-time this should be quite 
possible. The grounds round the house are large enough to give ample room for recreation. 
The home itself is a large dwelling house to which 2 wings have been added with a wide 
glass-covered verandah across the front of the house. The house serves as the adminis-— 
trative centre with kitchen and accommodation for the nursing staff and is well adapted 
for its purpose. Each wing accommodates a ward with 16 cots so that 32 children can be 
taken into the home at a time. The house faces south and the verandah opens on to a 
pleasant lawn. Children can be moved from the wards to the verandah and open air with 
little trouble and when on the lawn are far enough from the public road not to be under 
close scrutiny by passers by. The wards were they to be rebuilt to-day would probably 
have readier access to.the open air and lower windows on the southern aspect. Other small 
improvements would no doubt be incorporated if the home were to be extended, such as 
the provision of rooms for isolation, and a separate “‘ side room ’’ with sterilising plant for 
surgical dressings and other minor procedures occasionally required in a convalescent home. 
Medical attendance is given by a doctor in Gullane and members of the Sick Children’s 
Hospital staff visit the home when required. 


Remarks, This home has proved itself of great value in the past. It might with advan- 
tage be extended and it is urged that arrangements should be made whereby children from 
other hospitals than the Royal Hospital for Sick Children could be admitted. It is suggested 
elsewhere in the Report that the home should serve the Lothians and Border Counties 
rather than be reserved for patients from one hospital. The concentration of facilities for 
convalescence in a large enough institution would allow of the provision of staff for teaching 
the children, for the use of physio-therapeutic methods, of occupational therapy, and for 
the general study of convalescence in children. These things all require a staft of specially 
trained experts and the provision of a convalescent home large enough to give such a staff 
full employment would make for economy and efficiency and be of great value in the 
south-eastern area. : 


HADDINGTON COUNTY INFECTIOUS DISEASES HOSPITAL—see County, etc. 


THE HAIG MATERNITY HOME, HAWICK 


This is a small maternity home opened in Hawick by the Roxburgh County Council 
within recent years. It is placed in a building which was originally a 2-storeyed dwelling 
house. This has been adapted for maternity home purposes and a small annexe has been 
added. The home is intended for normal confinements and complicated cases are trans- 
ferred to the Simpson Memorial Maternity Hospital, Edinburgh. General practitioners in 
the neighbourhood attend their own patients in the home, and the county depute medical 
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officer of health acts as superintendent. Patients pay for their maintenance and make their 
own atrangements as regards professional attendance. There are 12 beds. 10 of these are 
on the ground floor in 2 small wards of 5 and 3 beds and 2 single rooms. There is a well- 
equipped labour room and adequate sanitary annexe. The remaining 2 beds are placed in 
a room on the upper floor and are used for isolation purposes. They have separate sanitary 
provision. On the upper floor are also the dormitory for infants and the accommodation for 
Staff. 

The staff consists of 4 trained and 2 untrained nurses with 3 domestics. Accommodation 
for this staff is fairly satisfactory. : 


Remarks. This is a small but quite satisfactory maternity home. It is situated in close 
relationship to the maternity and child welfare clinic and the school clinic in Hawick. It 
is suggested that in the future hospital scheme the Haig Maternity Home should remain, 
as at present, a home for normal maternity cases. 


HAWICK COTTAGE HOSPITAL—see Cottage, etc. 


HOSPITAL FOR DISEASES OF WOMEN, ARCHIBALD PLACE, EDINBURGH 

This is a special hospital for the treatment of diseases of women. It was opened in the early 
years of the present century by the adaptation of a private dwelling house and has been 
extended since then by the taking over of 3 other adjoining houses, one of which is used 
as the nurses’ home. 

The hospital takes cases from all over Scotland. This is shown by the fact that of ad- 
missions in 1938, 60 per cent. came from Edinburgh ; 29 per cent. from the other parts of 
the South-eastern Region; 9 per cent. from the rest of Scotland, and 2 per cent. from 
outside Scotland. 

The patients pay for treatment varying from £2, 2/— in the wards to £4, 4/- for a single 
room. 

The visiting medical staff consists of leading gynaecologists in the city with, in addition, 
consulting physicians and surgeons. 

The hospital building is of 3 storeys. In the basement are the kitchen premises, 3 double- 
bedded rooms for domestic staff, and the dining room for nurses. The accommodation for 
patients is placed on the upper floors. There are 40 beds distributed in 6 wards with from 
4 to 6 beds, four 2-bedded rooms, and 4 single rooms. All the wards appear somewhat 
overcrowded. 

The hospital has a good operating theatre with a small annexe for sterilisation purposes. 

The nursing staff consists of the matron, 4 trained nurses, and 12 probationers. They 
are accommodated in the nurses’ home, single rooms being provided for the trained staff, 
while the probationers sleep 2 or 4 toa room. The domestic staff numbering 6 have sleeping . 
quarters in the basement consisting of three 2-bedded rooms. : 


Remarks. This hospital plays an important part in the treatment of women who are un- 
able to afford a fee for treatment but can pay in part for board and maintenance. It suffers | 
from the disadvantage that it caters for a limited group of diseases and it is considered that 4 
this hospital might well be merged with a general hospital where consultation with specialists 7 
in all branches of medicine and surgery, laboratory, X-ray, and biochemical facilities 
would be readily available. The hospital has no convalescent home and no link with any 
convalescent home belonging to any other institution. 


INCH HOME—-see Kelso 


INVERESK INSTITUTION, MUSSELBURGH 


This is a poor law institution under the administration of a joint committee from the 
Counties of Midlothian and East Lothian. It has 160 beds, including 15 male and 15 female 
beds for chronic sick, 15 male and 15 female beds for certified lunatics of a ‘“‘ quiet ’’ type, 
and 6 mental defectives. The sick are under the care of a practitioner from Musselburgh 
and are tended by the matron, who is a state registered nurse, another trained nurse, and 
one attendant for the male and female lunatics respectively. The accommodation for the 3 
chronic sick is provided in one ward with 12 beds and one with 3 beds for men and the same ~ 
for women. The small female ward was occupied, however, by healthy children at the time 
of the Survey. Old-fashioned baths and water closets are provided for each ward. The 
wards were clean and airy and’the sick appeared to be well cared for, but the housing of 
young children, of lunatics and mental defectives, of chronic sick, of aged and infirm, and 
of the able-bodied poor in one institution, imposes a very heavy burden on the small staff 
and must react unfavourably on patients and others who require much care and attention. 
The inspection of this large institution accommodating so many different types of ‘‘ public 
assistance ’’ cases under one roof emphasised the need for better provision for the chronic 
sick, referred to elsewhere in this Report. It may be repeated here that the chronic sick 
should be treated in or in the closest association with a general hospital where medical 
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and nursing attention is readily available. Although it is perhaps not properly within the 
" Surveyors’ remit it may be permissible to point out that a similar comment may be made 
about lunatics and mental defectives. Inveresk Institution is a large well built stone house 
with ample ground and serves well as a house for public assistance purposes apart from 
the care of the sick or mentally deranged. 


KELSO DISPENSARY AND COTTAGE HOSPITAL 


Kelso is a voluntary hospital built in 1907 for its purpose as a cottage hospital. It is 
situated to the south of Kelso on sharply rising ground, and while there is some ground 
surrounding it its configuration makes it unsuitable for any extension of the hospital itself. 
Patients are admitted from Kelso and the surrounding countryside, a small charge being 
made for maintenance and treatment although in cases of necessity maintenance and 
treatment may be given entirely free. Except in cases of accident and emergency, patients 
are admitted only on the recommendation of a contributor to the funds of the institution. 
The medical staff consists of 5 medical practitioners appointed by the directors from 
among the medical men practising in Kelso. One of them is appointed as medical super- 
intendent for a year at a time. The hospital has an arrangement whereby non-resident 
patients may be visited as “‘ out-patients’’ by the medical staff who receive a small 
honorarium for this work. The hospital is a 2-storey building, the accommodation for 
patients being provided on the ground floor. It has two 7-bedded wards, one for men and one 
for women. Each ward has its own sanitary annexe but these are in need of modernisation. 
In addftion there are 2 private rooms, one for men and one for women, for which a special 
charge is made. There is a good operating theatre with a small annexe for sterilisers but 
there is no anaesthetic room. At the present time little major surgery is carried out in 
the hospital. A small portable X-ray apparatus is provided in the hospital in a room on 
the ground floor. - 

The upstairs rooms were until recently used as staff quarters but they are at present 
unoccupied, with the exception of three rooms which are being used for maternity cases. 
No labour room is provided and the arrangements for maternity cases are of a makeshift 
character. 

A good nurses home has recently been built beside the hospital. Each nurse has a room 
to herself and ample bath and lavatory provision has been made. 


Remarks. This is a small cottage hospital which is doing good work at the present time. 
It is suggested that in the future hospital scheme Kelso Cottage Hospital should remain 
as a general practitioner hospital. Had it been more conveniently situated it might have 
served as a nucleus for a medical or “‘ health’’ centre with ante and post-natal clinics, 
school clinics, follow-up clinics for orthopaedic and cancer cases and similar activities. 
There would seem to be a field for such institutions in many small towns, in the Border 
area and elsewhere, and it is a matter for regret that few if any of the existing small hospitals 
are Suitable for extension or adaptation for this purpose. 


KELSO ISOLATION HOSPITAL—see County, etc. 


KELSO, INCH HOME 


This institution erected in 1911 is used jointly by the Counties of Berwick and Roxburgh 
- for poor law purposes. It includes a small hospital block for the care of the chronic sick. 
The hospital portion was destroyed by fire in 1940 and during its restoration the opportunity 
was taken to carry out certain improvements. 

The main institution has been constructed on the usual lines with separate dormitories 
and day-rooms for the two sexes and a good kitchen and dining room. There is a separate 
dormitory for children, with a nursery adjacent. 

The hospital portion has accommodation for 18 patients in 2 wards with 6 beds each 
and 3 double-bedded rooms. Satisfactory sanitary annexes have been provided. Patients 
are attended by a local practitioner, and the normal nursing staff consists of the matron 
assisted by one trained and 3 assistant nurses. Sleeping quarters for the nursing staff are 
provided in rooms adjoining the wards and there are separate staff sitting and dining rooms. 


Remarks. Considerable improvements have been carried out in this home within recent 
years and the staff have done everything in their power to make the conditions favourable. 
As stated elsewhere, however, the chronic sick should be cared for in a general hospital 
where medical treatment and nursing care are readily available and not restricted to the 
care of the chronic sick alone. 


KIRKCALDY GENERAL HOSPITAL, KIRKCALDY 


This is a voluntary hospital opened originally as a cottage hospital in the Dysart district 
of Kirkcaldy. Additions have been made from time to time and it now serves as a district 
hospital for the Burgh of Kirkcaldy and the neighbouring districts of Fife County. 

The hospital consists of the main hospital building, a nurses’ home, which is connected 
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to the main hospital by a covered-way, and an efiomise house which is used to accom- 
modate some of the nursing staff. 

The hospital has a total complement of 74 beds, distributed in 4 wards with 6, 11, 19, 
and 32 beds respectively, with two rooms for 2 and two for one patient. The 2 large wards 
have been constructed on a circular plan copied from the original ward plans of the John 
Hopkin’s Hospital in Baltimore. One of these is used for male and the other for sige ae 
patients. Another ward with 11 beds and cots is set aside for children. 

The sanitary annexes are sufficient but old-fashioned in type. 

The hospital has a large comparatively new operating theatre and has a welt housed 
diagnostic X-ray plant, as well as portable apparatus for ward radiography. 

The out-patient department is near.the main entrance of the hospital and includes the 
original operating theatre which is used for consultative purposes and for minor surgery. 
At the present time alterations are being carried out to extend and improve this department. 
There is also a small department where massage and physio-therapy are carried out. 

Medical practitioners from Kirkcaldy and the surrounding district may attend their 
patients in the hospital while 6 of them act 2 at a time in rotation as medical super- 
intendents for a period of 3 months and are responsible for the treatment of patients who 
are not attended by their own doctors. There is a resident surgical officer competent to 
undertake emergency operative work. Consultants in general surgery, orthopaedics, 
gynaecology, diseases of the eye and ear, nose and throat visit the hospital regularly to 
hold clinics and to operate. They are paid a small honorarium for their services. The 
hospital employs a full-time radiographer. Under the auspices of the Kirkcaldy Burgh 
Council, the Kirkcaldy Hospital, and the Royal Infirmary, Edinburgh, a scheme for the 
diagnosis and treatment of malignant disease is in contemplation. 

The nursing staff consists of the matron, 7 trained nurses, and 26 probationers. The 
institution is a training school for nurses and is affiliated to the Edinburgh City Hospital. 
There is a separate nurses’ home to the south of the main building in which the fully 
trained staff each have separate bedrooms and the junior nurses sleep in cubicles. In 
addition a dwelling house close to the hospital has recently been adapted to Psd 
accommodation for nurses. 

The kitchen premises of the hospital are rather small but are adequately fitted up. 


Remarks. This is a busy district hospital dealing mainly with surgery, gynaecology, 
orthopaedics, and diseases of the ear, nose, and throat. The various additions which have 
been found necessary from time to time have led to the site being fully occupied. This 
has been realised by the managers of the hospital and plans have been under consideration 
with a view to extending the present hospital. Two suggestions for this extension have 
been made, one, to erect a new block of wards on the sea front. The ground on which this 
extension is contemplated is precipitous and any building would require to be supported 
by piers and would also require a lift system. The other plan envisages an extension of 
the hospital to the east on ground which has already been presented to the hospital. 
Neither of these plans would in our view result in a hospital large enough to meet the needs 
of patients from the eastern area of the County of Fife. It is therefore suggested and dis- 
cussed elsewhere in the Report that the hospital should be replaced by a central hospital 
located near the present infectious diseases hospital at Cameron. The present buildings, 
however, should remain for clinic and out-patient purposes and should serve for the imme- 
diate treatment of accidents and injuries. 


KNOWEPARK HOSPITAL, WINDYKNOWE, GALASHIELS 


This hospital was originally a mansion house acquired within recent years by Selkirk 
County Council and adapted for the reception of the chronic sick from the county. It isa 
solidly built 2-storey building with grounds extending to several acres. It has accommoda- 
tion for 30 patients, 10 males and 20 females, in wards with 3 to 6 beds each. Sanitary 
provision is sufficient. Medical care is given by a practitioner from Galashiels and the 
nursing staff consists of 3 trained and 2 assistant nurses. 


Remarks. This is a well run institution and offers better accommodation than some 
institutions of similar type in the South-eastern Region. It suffers in being isolated from 
the general medical field. As mentioned elsewhere in the Report, it is strongly recommended 
that the chronic sick should be treated in a general hospital where medical and nursing 
care is more readily available. In this case the hospital proposed at St Boswells or Gala- 
shiels should be used for treating the chronic sick along with other general medical and 
surgical conditions. 


LEITH HOSPITAL, LEITH, EDINBURGH 


This is a voluntary hospital situated in a populous and congested part of Leith. It is 
somewhat closed in by surrounding buildings and, apart from open space extending from 
the front of the hospital to the main street, there is little scope for extension. Leith Hospital 
was founded in 1874 but has been extended and added to from time to time, the most 
recent addition being the new nurses’ home completed in 1924. 
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The hospital serves as a district hospital for patients in its neighbourhood and the grea 
majority of the patients come from Leith. This is shown by the fact that in 1938, 2779 
patients out of the total admissions of 3013 patients came from the vicinity. It has a normal 
complement of 151 beds distributed in 11 wards, with from 4 to 20 beds, and there are four 
2-bedded rooms. The hospital consists essentially of medical, surgical, and children’s wings, 
with special provision for gynaecological patients. It has’a busy out-patient department 
and has facilities for massage, physio-therapy, and X-ray diagnosis. The medical wing, 
which is the oldest part of the hospital, has accommodation for 46 patients, 23 males and 
23 females. 6 of these beds, an equal number for each sex, are reserved for eye diseases. - 
The surgical wing has 40 male and 22 female beds, and of these 6 male beds and 4 female 
beds are set aside for ear, nose, and throat conditions, There are 30 beds and cots for 
children—16 for medical conditions and 14 for conditions of a surgical nature. In addition 
13 beds are available for gynaecological patients. Generally speaking the wards tend to 
be overcrowded and in some instances the ery annexes are inadequate and out of 
date. : 

There are 3 operating theatres. The main theatre.in the surgical block is well equipped 
and has satisfactory anaesthetic and sterilising annexes. A second theatre is in the 
children’s wing and is used in connection with the ear, nose, and throat department as 
well as for operative work on children. The third theatre is attached to the out-patient 
department. 

The out- -patient department of the hospital is on the ground floor of the building. The 
entrance hall is used as a general waiting room, cases being referred from this hall to the 
various departments. For medical out-patients there is a consulting room with a small 
room leading off it for examination purposes. Surgical out-patients are seen in the operating 
theatre attached to the out-patient department and there are special examination rooms 
entering off the corridor leading to this theatre. Small dressing rooms are available for 
men and women. The accommodation for out- “patients is rather cramped and is in need 
of extension. Physio-therapy in the hospital is ‘conducted in a large room on the ground 
floor of the hospital which has been partitioned off for the various forms of treatment: 
This accommodation is, like other rooms for out-patients, too small for its purpose. The 
X-ray room is entered from the massageroom. Itis large, well ventilated, and well equipped. 
The hospital has one fixed and one portable X-ray unit. 


The accommodation for the nursing staff in the new nurses’ home is excellent. The home 
is detached from the hospital and is approached by a subway leading from the surgical 
block. The nurses and maids are all provided with separate bedrooms, and in the case of 
the nurses’ bedrooms each room has its own wash-hand basin. The dining room and sitting 
room accommodation is good. 


The hospital kitchen and laundry are in the same building as the nurses’ home. They 
are both large, well designed, and well camped with modern fittings. There is ample — 
storage accommodation. 


Remarks. Leith Hospital was opened in 1874 when it Scoipineen the Leith Meds 

- The site lay in a populous area closely surrounded by old houses and buildings, and as the 
hospital sought to expand the surrounding ground has been partly cleared, notably 

towards Junction Street on the west and in King Street where the nurses’ home now stands. 

The medical wards in the main block are the oldest part of the hospital as it stands now. 

They are in need of modernisation and plans for that have been under consideration. 

The surgical block, or ‘‘ Jubilee Pavilion,’’ as its name implies, is relatively new and the 
wards are lofty and well lighted though rather narrow. Each ward has a day room at the. 
far end, a small ward kitchen, a sisters’ room, and a small doctors’ room. The operating 
theatre on the top floor is roomy and well equipped. At one time it was furnished with 
benches for pupils attending lectures but these have been removed as there is a well 
appointed class room in the nurses’ home. Comparing it with other hospitals in Edinburgh 
the surgical side of the hospital may be regarded as satisfactory. 


The children’s wing is the most recent addition to the hospital and is well built and laid 
out and well equipped. It serves its purpose well. The out-patient department is perhaps 
the least satisfactory department in the hospital. From time to time it has been modified 
but there has not been sufficient room to make a good department, and as it stands now 
the arrangements are rather cf a makeshift character. If Bppomnalsy arises the department 
should be enlarged and otherwise modernised. 

The X-ray department which deals only with radio- sdiagnisis is adequately equipped. 

The nurses’ home, the kitchen, and the laundry are all very good. 

Looked at as a whole, Leith Hospital serves as a gocd district hospital. Owing to its 
position and surroundings it is not well suited for the treatment of long-term,cases of a 
medical nature or of disease in children, but it is well placed to serve the people of Leith for 
industrial and other accidents, for the reception and treatment of short-term illnesses 
and should serve as an important centre for out-patient purposes. It is suggested that the 
future of the hospital should be to serve as a general medical centre for the town of Leith 
and that all cases of long-term illness in need ‘of prolonged treatment and convalescence 
should be referred to hospitals in more salubrious surroundings. 
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LIBERTON HOSPITAL—see Royal Edinburgh Hospital for Incurables 
LONGMORE HOSPITAL—see Royal Edinburgh H ospital for Incurables 


LOANHEAD INFECTIOUS DISEASES HOSPITAL, MIDLOTHIAN 


This hospital lies on the northern outskirts of Loanhead and the present state of the 
approach road makes it a little difficult of access. It is reserved at present for patients with 
scarlet fever and medical attendance is given by a local practitioner. 

The hospital has a central administrative block with kitchen and store rooms, office and 
nurses’ and maids’ quarters. These are sufficient except that single rooms are not provided 
for the junior nursing staff and maids. . 

The official bed complement is 24 accommodated in 3 separate ward blocks of standard > 
pattern with central duty room, wards on each side and annexes at the far end of each 
ward. In one block 2 single isolation rooms with their own annexes have been provided. 
The wards are airy and well lit. There are outbuildings for a laundry, boiler house, a 
disinfector, and a garage with a motor ambulance in running order. The laundry is not 
used. The hospital has a central heating plant and is lit by electricity from a main supply. 


Remarks. This is a well-built small hospital, conveniently placed, although with an 
awkward access road. The hospital is well kept and isin good condition. It is considered, 
however, that in common with other small fever hospitals its accommcedation should be 
merged in a large central institution. Although its surroundings are not very attractive 
the institution might possibly be used as a home for the aged and infirm when it is no longer 
wanted as a hospital. 


THE MATERNITY HOSPITAL, DUNFERMLINE 


This is a special maternity hospital erected in 1937 by Dunfermline Town Council. It 
lies on high ground to the south-west of the town. Patients are admitted from Dunfermline 
and from the western portion of the County of Fife. The patients are charged one shilling 
per day for maintenance and £2 for professional services. The hospital has a salaried 
resident obstetrician but patients may elect to be attended by their own doctors and in such 
cases the doctors charge their own fees. We are informed that the great majority of patients. 
are attended by the resident obstetrician. , 

The hospital is a brick built building and all the wards with the exception of those in the 
isolation part face the south-west. When first erected it had accommodation for 35 patients 
but owing to the pressure on accommodation this hds been increased to 40 beds. These beds 
are distributed in one large ward with 9 beds, 3 with 5 beds, four 2-bedded rooms, and 8 single 
rooms. At the entrance to the hospital are rooms which are intended for the reception, 
cleansing, and examination of patients before admission to the hospital. These are at present 
used for the ante-natal clinic which is held in the hospital as special provision for this clinic 
was not made in the original plan. The sanitary annexes are adequate. 

_ None of the wards have their own wash-hand basins but two wash-hand basins are 
placed in the corridor and serve groups of wards and rooms. 

The original hospital was provided with two labour rooms. This has been found in- 
sufficient and two rooms designed for other purposes are now used as additional labour 
rooms. A separate section of the hospital with 7 single rooms and its own sanitary annexes 
is set aside for cases in need of isolation. There is no nursery connected with this section, 
infants being nursed beside their mothers. There is a large nursery with bathroom attached 
for infants in the main hospital which seemed overcrowded. A small room is set aside for 
the preparation of infants’ food and bottle sterilisation. There is a good operating theatre. 

The normal nursing staff establishment consists of the matron, 8 trained, and 5 untrained 
nurses, There are 10 maids. The sleeping accommodation for nursing and domestic staff 
is good but is insufficient so that some of the nurses and maids require to share double rooms. 
A separate dining room and sitting room are provided for nurses but the maids use a common. 
sitting and dining room. The hospital is a training school for midwives. ; 

The kitchen premises are large, well ventilated and lighted, and well equipped. There 
is good pantry and storage accommodation and a cold room has been installed. At the 
further end of the kitchen premises there is a small babies’ laundry which consists of a 
washing room for napkins and a drying room. 


Remarks. This is a well-designed and well-built hospital standing in ten acres of ground. 
There would therefore seem to be ample room for extension and plans have actually been 
under consideration for this purpose. The hospital stands some distance from the centre 
of Dunfermline and therefore is not conveniently placed for ante- and post-natal clinic 
purposes. Its location a long way from other hospitals is a disadvantage because it inter- 
feres with the ready availability of consultation with specialists in surgery, medicine, 
and other fields of medical work. Laboratory services and, in particular, the co-operation 
of a competent bacteriologist are not easily obtainable. It is generally recognised that units 
for special services such as obstetrics should be housed in separate suitably designed 
buildings but that these should be grouped with other specialised and general service units 
in one large comprehensive institution. The advantages of such an arrangement have been 
emphasised elsewhere in the Report and need not be repeated here. 
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The adoption of such a plan for Dunfermline and West Fife would entail the trans- 
ference of the maternity hospital to the proposed new hospital centre at Fodd and at first 
sight this would seem to be an extravagant proposal. It should be borne in mind, however, 
that the present hospital will soon need to be enlarged to meet the increasing demands 
for institutional provision for obstetrics and it is suggested that it would be greatly to the 
advantage of the maternity service if, instead of adding to the present hospital, a new unit 
were set up at Fodd and when that is complete the present hospital were devoted to some 
other purpose. 

MELROSE ISOLATION HOSPITAL—see County, etc. 


THE MEMORIAL COTTAGE HOSPITAL, ST ANDREWS 


This hospital was established 79 years ago in a dwelling house to which various exten- 
sions have been made. It is pleasantly situated on the outskirts of St Andrews with ample 
grounds. It admits patients from St Andrews and surrounding areas. It has accommodation. 
for medical and surgical and maternity patients. A small charge for maintenance is made 
for patients in the public wards, while £5, 5/— per week is charged for the private rooms. 

The hospital has an honorary medical superintendent and the practitioners in St Andrews 
and district attend the patients, while the consultant and specialist staff comes from Dundee. 

The hospital has a total complement of 36 beds, 20 (including’ 5 for maternity purposes) 
for females, 10 for males, and 6 for children. These beds are distributed in 4 wards and 
11 single rooms. One ward has 12 beds, two have 5 beds, and the remaining ward 3 beds. 
The sanitary annexes are sufficient although not of the most modern type. The wards and 6 
single rooms are used for medical and surgical patients, the remaining 5 single rooms being 
set aside for maternity purposes. These maternity beds have their own sanitary annexe 
but there is no labour ward. One of the maternity rooms is reserved for isolation purposes 
and has its own water closet attached but no bath or slunge. A small infants’ dormitory 
is included but there is no milk room. 

The nursing staff consists of the matron, 4 sisters, and 8 assistant nurses and probationers. 
The trained staff have separate bedrooms but the nurses sleep in a large dormitory. A 
common dining and sitting room is provided. There are 5 maids who are accommodated 
in one single and two double-bedded rooms. The kitchen for the hospital is somewhat small 
but contains a gas stove, steamer, and 2 boilers. There is also a small ward kitchen in the 
hospital. There is a good operating theatre with separate anaesthetic and sterilising annexes. 

The hospital has a fixed and a modern portable X-ray unit. A small dark room for de- 
veloping purposes is included. Central heating and domestic hot water are supplied from 
two boilers—an ‘‘ Ideal’’ for domestic hot water purposes and a ‘‘ Robin Hood ”’ with 
calorifier for central heating. / 


Remarks. This hospital caters both for private and ward patients and does a great deal 
of good work for the area which it serves. The maternity section is especially popular. 
In some respects, however, this accommodation might be improved for there is no labour 
room and the accommodation for infants might be extended to bring it into line with 
present-day practice. ’ 

The increasing demand for accommodation for maternity cases suggests that the hospital 
committee might well consider the possibilities of adding to their maternity beds. Apart 
from this it seems advisable that the hospital should continue to function as at present. 
Assuming that a large general hospital will eventually be set up in East Fife, the Memorial 
Hospital will no doubt be linked up with the larger institution for specialist services and 
patients in need of major surgical operations and other specialist treatment will have resort 
to the central hospital. The smaller hospital will then serve conveniently as a general 
practitioner hospital and obstetric centre for St Andrews. ‘ 


MURRAYFIELD CONVALESCENT HOME—see Convalescent, etc. 


- MUSSELBURGH INFECTIOUS DISEASES HOSPITAL, MIDLOTHIAN 


This is a small fever hospital with an official complement of 18 beds. It is well built, of 
brick, and has an attractive appearance. It lies on a side road, south of Musselburgh, and 
is a little difficult of access. A local doctor is in charge of the patients. The hospital has 
a central administrative block housing the kitchen and stores, a small doctors’ room, and 
quarters for the nursing and domestic staff. These are sufficient and each individual has 
a separate bedroom. The kitchen is small but is fitted with an up-to-date cooker and serves its 
purpose well enough. There are two separate ward blocks with a total official bed complement 
of 18 but provision has been made for an increase in this number in case of emergency. 
One ward block is used for diphtheria and scarlet fever and the other for enteric fever. The 
blocks are built on the standard pattern with a central kitchen and-wards on either side. 
The outbuildings house a laundry, unused at present, an old-fashioned horse ambulance 
still in use, and a disinfector. A central heating plant and electric light have been installed. 

Remarks. This is a well-built small hospital, well kept and in good order. As discussed 
elsewhere in the Report, however, this hospital in common with other small fever hospitals 
does not fulfil modern requirements and in a long-term hospital policy its accommodation 
should be merged in a large fully equipped institution. 
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NEWTONLOAN INFECTIOUS DISEASES HOSPITAL, NEWTONGRANGE, 
MIDLOTHIAN 


This is a small fever hospital situated on a side road one and a half miles from Newton- 
grange. It has anormal complement of 18 beds, with extra beds available at present in 
case of emergency. Patients are under the care of a local practitioner, There is a main 
administrative building with a small ward and two single isolation rooms attached and in 
addition there are two small ward blocks, as well as outbuildings with garage, laundry, 
and disinfector. The main block houses the nursing staff consisting of the matron, one 
trained nurse, and 4 untrained nurses. The untrained nurses sleep in double rooms and there 
is a combined sitting and dining room for the nursing staff. The hospital kitchen is small, 
with coal fire range and gas cooker. 

The wards are arranged on the standard plan of a central kitchen and duty room with 
wards on either side and sanitary-annexes at the far end of the ward. No slnaee has been 
provided. 

The laundry is not fully equipped and is not used. There is a hospital garage with a motor 
ambulance in working order, Central heating has been installed but has not been carried 
ta one of the ward blocks. / 


Remarks. Speaking generally this hospital presents the limitations seaddiared with all 
small fever hospitals and referred to repeatedly in the Report. In particular, the accom- 
modation for the nursing staff is cramped and the absence of central heating in some parts 
is a drawback. The accommodation provided should undoubtedly be merged in a large 
central institution, in this case the central hospital proposed at Haddington. Until this 
rearrangement can be made the hospital might carry on as at present. 


NORTHERN GENERAL HOSPITAL, EDINBURGH 


The Northern General Hospital in Granton Road was originally erected in 1897 as the 
fever hespital for the Burgh of Leith. It has been enlarged since then by the addition of 
some brick huts and outbuildings. 

With the amalgamation of Edinburgh and Leith the hospital was at first reserved = 
advanced cases of tuberculosis and for the treatment of patients suffering from venereal 
disease, but since 1929 it has been used as a general hospital for the reception of the chronic 
sick of the city. After the outbreak of war in 1939 patients from this hospital were trans- 
ferred to the, Craiglockhart Institution, now the Southern General Hospital, and the 
Northern is now the poor law institution for the city. 

The Northern Hospital consists of the administrative building, 5 ward blocks, and 9 
huts, with a pre-war accommodation for patients of 303 beds. The administrative section 
includes the usual offices and the nurses’ quarters. In pre-war years the nursing staff 
included the matron, 30 trained nurses, and 61 probationers. The staff was accommodated 
on the upper floors of the administrative building—the trained nurses occupying separate 
rooms, but some of the probationers shared 2 or 3-bedded rooms. In addition 2 of the 
huts were cubicilised as nurses’ sleeping quarters. 

There were 50 domestics, also housed in the central administrative building, occupying 
_ for the most part 2-bedded rooms. The administrative building also houses the kitchen 
premises. These are large and well equipped. 

The beds for patients were distributed in 7 of the huts and in 5 ward pavilions. The 
wards were for the most part large, 4 taking 40 beds, 5 taking 20 beds, while there were 
3 smaller wards with 7 or 8 beds each. 

The outbuildings house a good laundry with boilers, extractors, drying room and calender, 
2 boilers for central heating and domestic hot water supply, and a steam disinfector. 


Remarks. The Northern General Hospital is a comparatively old building and while it 
served a useful purpose for the sick in the city it does not on the whole provide accommoda- 
tion up to modern standards. Further, since the outbreak of war the establishment of a 
factory to the west has interfered with any possibility of its extension. It is suggested that 
this hospital should not revert to its former function! but that its place should be taken, - 
as at present, by the Southern General Hospital until the new hospital proposed at Firrhill 
is completed. 


OVENSTONE INFECTIOUS DISEASES HOSPITAL, PITTENWEEM, FIFE 


This hospital is pleasantly situated, two miles inland from Pittenweem, facing south 
and overlooking a large garden bounded by well grown trees. 

It has an official complement of 16 beds. The patients are under the care of a local 
practitioner. 

The hospital has a central block for the accommodation of the nursing and domestic 
staff and the kitchen and stores. This block communicates with a ward block on each side, 
each ward block being on the standard pattern with central duty room and small ward on 
either side. While the hospital is well built, with light airy wards, there are certain defects 
in addition to the limitations common to all small fever hospitals in isolated positions. 
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The cooking arrangements are in need of modernising—there is no electric light hia the 
wards are lit by oil lamps while they are warmed by a pipe heated in the ward fireplace 
and encircling the ward. The sewage runs inte a cesspool in the hospital grounds. 


Remarks. The hospital should be merged in the large central hospital suggested for East 
Fife at Cameron Bridge. With its pleasant situation and garden and substantial building 
it might with certain improvements conveniently be used as a home for the aged and. 
infirm or other similar purpose. 


PEEBLES INFECTIOUS DISEASES HOSPITAL, PEEBLES 


This is an old hospital built partly of corrugated iron and partly of wood. It lies on the 
outskirts of the*town of Peebles near the County Buildings and is situated on rising ground 
with a steep bank behind the hospital. There is a kitchen garden and small flower garden 
in front of and to the side of the hospital, but houses have been built close to the hospital 
ground and the containing wall has been raised to prevent overlooking. The hospital has 
an official complement of 17 beds but more are available at present if required. Patients 
are under the care of a local practitioner. 

The administrative block, of cofrugated iron lined with beaver boarding, houses the nurs- 
ing and domestic staff consisting normally of the matron and one fever trained nurse, 2 
assistant nurses, and 3 maids. At present there are the matron, 2 assistant nurses, 3 pro- 
bationers, and 2 maids. In the central block there are also the kitchen, store rooms, and a 
small office. 

The patients’ accommodation consists at present of two observation wards of 3 beds each 
with intervening kitchen; two diphtheria wards of 2 beds and 2 cots, each also with 
intervening kitchen, and two wards with 4 beds and 2 cots each for scarlet fever, again 
with intervening kitchen. Each ward has its own sanitary annexes. The scarlet fever 
wards are built of wood, the others of corrugated iron except a small ‘‘ sun room,’’ with 
2 beds, built of brick. The hospital is fitted with central heating and electric light. The 
outbuildings give accommodation for a garage, a small laundry, a disinfector, and a small 
mortuary. There is a motor ambulance. 

There is one man on the staff who lives in a lodge at the entrance to the hospital grounds 
and drives the ambulance, regulates the heating apparatus, and works in the garden. 


Remarks. This is a small hospital and although not solidly built it is in good working 
order. In common with other small fever hospitals it should be merged in a large central, 
fully equipped institution. It is not considered that the buildings could readily be tog 
for any purpose related to the future hospital service in the area. 
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PEEBLES-SHIRE NURSING ASSOCIATION AND WAR MEMORIAL 
HOSPITAL, TWEED GREEN, PEEBLES 


This is a small cottage hospital under voluntary management. It was set up as a war 
memorial in 1922 and is housed in 2 dwelling houses which were connected and adapted 
as well as possible for hospital purposes. The hospital has been much used and the towns- 
people take a keen interest in its maintenance. They recognise, however, that the hospital 
is now no longer able to meet the demands on it and falls short of present day requirements 
in important particulars. Although conveniently central the site lies so low that it has 
actually been flooded from the river Tweed. The rooms of the dwelling houses in which 
the patients are accommodated are small and not spacious enough for hospital wards. 
The general lay-out of the old dwelling houses, with their small rooms, stairways, and 
passages 1s manifestly unsuitable for hospital purposes and need not be analysed in detail. 
In spite of architectural defects and other difficulties the hospital provides 21 beds, including 
5 for maternity cases and including 3 single rooms for patients who can afford to pay for 
separate accommodation. A small charge is made for ward beds. The hospital serves the 
town and environs of Peebles and is open to all the doctors in the area, along with the 
consultant specialists whom they may call in. The operating theatre is small and not very 
well fitted up. There is a small room devoted to physio-therapy and another for out- 
patients who attend for dressings, etc. The nursing staff includes 9 trained nurses, of whom 
6 have only midwifery training; and 5 probationer nurses. There are 4 domestics. The 
bathroom and sanitary annexes are, like the rest of the house, cramped and hardly up to 
present standard as regards convenience and ease of working for the nursing staff. 

This hospital is evidently an active centre for medical work, including midwifery, in 
Peebles. By general consent it is badly placed and out of date and the committee have 
been actively engaged for some time in considering sites and plans for a new hospital, to 
take as many as 50 patients. The situation raises acutely the question of the relative 
advantages of a series of small hospitals situated in the townships of the Border Counties 
as against the advantages of one large centrally placed district hospital serving the whole 
Border area. In the discussion of the Border area the reasons for preferring one central 
to a series of smaller hospitals distributed over the area have been set out and those need 
not be repeated here. Even assuming, however, that a central hospftal were to be set up , it 
would seem advisable that the present hospital in Peebles should be replaced by a new 


85 


institution. This should, it is suggested, take the form of a hospital to be staffed by the local 
medical men, say with 25 beds, and providing suitably equipped accommodation for clinics 
of various types—ante and post-natal clinics, orthopaedic and cancer follow-up clinics, 
an out-patient service for ambulant patients in need of dressings and for the reception and 
rendering of first-aid to cases of accident, Such an institution would serve as a medical 
centre in the town and be of great value to the community and local medical men. It 
should not cater for major surgery or patients in need of complicated investigation or 
long-term illness. 

Two sites were shown to the Surveyors as being possibly suitable for a new hospital. 
One was central and had a large mansion house with grounds round it. The other was on the 
outskirts of the town and had no buildings on it. For an institution of the nature suggested, 
a medical centre with clinics, a central position would be more convenient than one on the 
edge of the town. 


& 


PEEL HOSPITAL, CLOVENFORDS 


This is a specially built Emergency Medical Service hospital centred on “‘ The Peel,”’ 
a large country house with ample grounds situated on the right bank of the Tweed and sur- 
rounded by hills. The approach to the hospital is by a narrow road from Clovenfords and 
a long steep avenue leads from the road to the house which stands on a high bank well 
above the level of the river and the road. The hospital itself stands on rather low lying 
ground below the bank on which the house stands and betweenit and theroad. Train service 
to the small station of Clovenfords is infrequent and traffic to and from the hospital is 
largely by motor transport. In peace-time access to the hospital would have to be mainly 
from Galashiels, 6 miles away, the immediate approach being along the stretch of narrow 
road from Clovenfords and up the steep avenue. The hospital is, in fact, in rather an 
inaccessible position and in considering the proposal for its continued use this must be 
borne in mind. 

The hospital consists of the house as an administrative centre, with residential quarters 
for the medical superintendent, the matron, assistant matron, and the resident medical 
staff, and dining and recreation rooms for the nursing staff, and a number of standard 
E.M.S. huts used for wards and other purposes. 

In general the accommodation in the house serves its purpose well. The kitchen is ade- 
quately equipped to feed the nursing and medical staff and the nurses’ off-duty rooms are 
large and spacious and particularly attractive with a pleasant outlook on the grounds 
and surrounding hills. The resident medical staff, however, have not enough room. Some 
of them sleep two in a room and have no sitting room for themselves. It is suggested that 
in a hospital so far from urban amenities particular attention should be paid to giving 
the staff good accommodation. Living so far in the country they are thrown a great deal 
on their own resources and each member should have at least a good bed-sitting room or 
a bedroom and sitting room of his own, in addition to good common rooms for meals, 
recreation, and reading and writing. If Peel Hospital is to be used for some years after the 
war, as is suggested, this aspect of hospital life should be carefully considered. 

Adjoining the house are wooden huts adapted as sleeping quarters for nurses and maids 
by division into cubicles holding as a rule two individuals in each. A few single rooms are 
“partitioned off for seniors. Bath and lavatory accommodation is adequate. There are 
no covered ways from the huts to the house or to the hospital wards and any such con- 
struction would be impracticable as regards the wards. 


The accommodation for nurses and maids has served well for emergency purposes in 
war-time but in view of present day demands for improved living conditions for women 
in hospital, service, whether as maids or: nurses, it seems questionable whether it would 
be regarded as adequate. The hospital proper consists of standard wooden huts and two 
brick huts for physio-therapy and storage accommodation. On a war-time basis it could 
take 400 patients but that number would have to be scaled down in order to give adequate 
- bed spacing in peace-time. The huts are connected by covered ways with each other and 
with the operating theatre and X-ray huts in a conveniently central position. The equip- 
ment of the theatres and X-ray unit is good and there is a well fitted up laboratory for 
bacteriological and other work. 


In one hut isolation rooms for infectious cases have pect provided by making small 
rooms on either side of a central passage. Brick walls have been used as partitions and each 
room has its own window. In another hut beaver boarding has been used as partitions in a 
few rooms for sick nurses. These adaptations have proved successful and useful. The 
other huts of standard pattern, with individual heating and sanitary annexes only at one 
end, need little comment. It is generally agreed that for long continued use they need 
modification to provide increased sanitary accommodation opening off the middle of each 
hut, the provision of a day room by partitioning off one end of the hut, and possibly other 
minor alterations. These changes would scale down the bed accommodation in each hut 
but it seems essential that they should be carried out if due regard is to be paid to the 
comfort of the patients and to efficiency in the working arrangements. Isolation rooms for 
seriously ill patients could readily be provided by partitioning and would add apiiety to the 
comfort of the patients. 
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The kitchen premises of the hospital are roomy and well equipped and there is good 
storage. There is a well-equipped hut for occupational and physio-therapy. 


Remarks. In carrying out the Survey of Peel Hospital the possibility of its use as a district 
general hospital after the war was kept in mind. The long-term policy suggested for the 
Borders Sub-region hinges on the setting up of a large centrally placed general hospital, 
probably at St Boswells, and it is suggested that Peel Hospital might serve temporarily in a 
similar capacity. Its situation and other features to which attention has been drawn show 
that it is not entirely suitable for this purpose but it is hoped that modifications might be 
carried out, quickly and at moderate cost, of a nature to make the hospital more attractive 
and easily worked on a peace-time basis. This proposal is considered elsewhere in the Report. 


PRESTONKIRK HOME, EAST LINTON, EAST LOTHIAN 


This is a 2-storey stone-built institution with extensive surrounding grounds extending 
to some four and a half acres. It serves as the poor law institution for East Lothian but 
by arrangement with the County of Berwick cases are also admitted from that county. 

The home’has a total complement of 72 beds distributed in 3 female and 4 male dor- 
mitories. On the ground floor in each wing provision is made for the chronic sick in one 
female and one male ward, a total of 14 beds being reserved for this purpose. Medical 
attendance is given by a lecal doctor. 


Remarks. This is a typical poor law institution and as has been mentioned elsewhere 
in this Report these homes do not provide suitable accommodation for the care of the sick. 
It is highly desirable that in any future hospital scheme accommodation for the chronic 
sick should be provided in general hospitals. 


PRINCESS MARGARET ROSE HOSPITAL FOR CRIPPLED CHILDREN, 
FAIRMILEHEAD, EDINBURGH 


This is a voluntary hospital which was opened 12 years ago. The cost was met by sub- 
scription and the hospital has now a small capital fund which has shown an annual increase. 
It occupies an excellent-site on the southern outskirts of the city and has ample ground for 
extension. 

The hospital admits children requiring orthopaedic treatment from a wide area. Thus 
of admissions in 1938, 26 per cent. came from Edinburgh, 52 per cent, from the remainder 
of the south-eastern area, and 22 per cent. from other regions in Scotland. The majority 
of cases are paid for by the local authority of the district from which they come.. Paying 
patients are also admitted and funds are available to pay for those for whom no local 
authority is responsible and who cannot pay for themselves. Treatment is in charge of 
3 visiting orthopaedic surgeons and a visiting paediatric physician. These officers receive 
small salaries. There are also two salaried resident medical officers.: ; 

The hospital has been built on a single storey pavilion system and has a total complement 
of 125 beds distributed in 5 spacious wards, each for 25 patients. The wards were originally 
designed as open-air wards but three have now been closed in by glass screens, the other two 
remaining open to the south. The wards, which all have a southerly aspect, are unheated. 
Each has a concrete platform to the south on to which all the beds and cots in the ward 
can be wheeled when the weather permits. Each ward unit has a small treatment room, 
a side room for observation cases, and modern sanitary annexes.’ In addition the hospital 
has 2 day rooms for children. All these wards lie to the south of the main corridor of the 
hospital. To the north of this corridor are the swimming bath, the operating theatres, 
gymnasium and physio-therapy rooms, and the kitchen premises. The kitchen is large 
and is well equipped. af . 

There are 2 large well-equipped operating theatres with roomy and well-equipped 
anaesthetic, sterilising, and wash-up annexes. Rooms on each side of the theatre are 
reserved for radiological work and for, plaster work. The hospital has a fixed X-ray 
unit. 4 

The physio-therapy department includes the gymnasium and a room for massage and 


electrical treatment with curtained cubicles for dressing rooms. The swimming bath is 


large and the water is warmed by an efficient heating system. There is no provision for 
- occupational therapy. The hospital has a small laboratory. 

The Princess Margaret Rose Hospital was approved as a preliminary training school 
for nurses in 1939 and is affiliated to the Royal Infirmary, Edinburgh. 
_ The nursing staff consists of the matron, 13 trained nurses, and 26 probationers. These 
are housed in the nurses’ home which provides modern accommodation in single bedrooms 
and good sitting rooms for senior and junior nurses. The total domestic staff establishment 
is 22 but it has been found difficult to recruit this number at the present time. The accom- 
modation for maids is above the kitchen and each maid has a.room to herself. 

The central heating plant and the hot water supply are serviced by two large capacity 
boilers originally fired by oil, but owing to the high cost of oil a coal heating system with 
automatic stoking has been installed and has proved satisfactory and relatively economical. 


Remarks. This is a well-built, well-equipped modern hospital, admirably situated. The 
site lies open to the south with a wide view and is sheltered by a wooded hiil to the north. 
It is suggested that the Princess Margaret Rose should function as the central orthopaedic 


. 87 


ve 
hospital for the South-eastern Region. To make it suitable for this purpose additional 
buildings for the accommodation of adult patients suffering from conditions in need of 
orthopaedic treatment, including tuberculosis of bones and joints and certain rheumatic 
conditions, would need to be erected, either as a separate hospital or incorporated with 
the existing organisation. Ground for this extension appears to be available to the east 
of the present hospital site and it is urged that a plan for a complete central orthopaedic 
hospital should be worked out and put into execution at the earliest opportunity. As a 
war-time measure three standard emergency medical service huts have been built on 
the hospital grounds. These might be allowed to remain and might possibly be used tem- 
porarily for the accommodation of adult patients when their present use for service patients 
comes to an end. Each hut might take 24 to 28 patients. 


\ 


QUEEN MARY NURSING HOME, CHALMERS STREET, EDINBURGH 


This is a large nursing home which has been adapted from 3 dwelling houses. It has a 
total complement of 55 beds, 9 of which are reserved for maternity cases. These beds are 
distributed in 16 single-bedded rooms, 7 three-bedded rooms, and two wards of 8 beds. 

The charges made for patients range from £4, 4/— for an open ward to £6, 6/— for treatment 
in a private room. 

The home has 2 operating theatres and has a diagnostic X- ~ray apparatus. 

The maternity department consists of 3 wards each with 3 beds. There is a labour room 
and a small nursery for newly-born infants. Patients are under the care of their own 
doctors and consultants in the city. 

The nursing staff consists of the matron, 20 trained nurses, and 15 probationers. The 
nurses’ quarters.are on the top floor of the hospital and are rather cramped. The domestic 
staff of 12 is accommodated in the basement and here again the provision is not up to 
modern standards. There is a well-equipped kitchen in the basement. 


Remarks. Originally established and equipped with the aid of subscriptions the home 
has served a very useful purpose in providing accommodation for people of moderate 
means and has, we believe, proved self-supporting in addition to being able to pay off some 
of the original subscriptions. It has established a high reputation for efficiency and has 
been ably managed by a body of voluntary managers with some medical members. ‘As it 
stands now the home illustrates well the relative advantages and disadvantages of large 
and small institutions. In the Royal Infirmary, a stone’s throw away, every diagnostic 
and most therapeutic facilities are available. The nursing home has no resident medical 
officer, no laboratory service, no physio-therapeutic facilities, and wants many things 
always available in a large hospital. Its advantage lies in the degree of privacy which it 
offers to its patients and in the fact that the relations between doctor and patient and 
specialist remain the same in the home as they are in private life. If some means could be 
found to link it with the Royal Infirmary its usefulness would be greatly enhanced. 


RANDOLPH WEMYSS MEMORIAL HOSPITAL, BUCKHAVEN 


This is a volunedey hospital which was opened in 1909 and is used largely in connection 
with the East Wemyss Mining Company. There is a local contributory scheme to which 
a number of miners contribute. No charge is made for treatment in hospital whether the 
patient belongs to the contributory scheme or not but each patient, if not a contributor, is 
asked to give a small donation towards the cost of treatment. 

_ One of the local general practitioners acts as medical superintendent and undertakes 
emergency operations. He receives a honorarium for this work. Consulting surgeons from 
Edinburgh are appointed to the hospital and attend when called on. The hospital takes 
patients from an area extending from East Wemyss to Lundin Links and is made use of 
by all general practitioners in the area. They do not, however, carry on the treatment of 
their patients once they have been admitted to the hospital. Most of the patients admitted 
are suffering from the results of accidents or from conditions in need of surgical treatment. 

There is a complement of 28 beds—26 for adults, an equal number for each sex, and 
2 for children. There is a large male ward with 10 beds and a smaller ward for males with 
3 beds, with sanitary annexes on a sufficient scale. There is a large female ward with 9 
beds and 2 cots and a smaller one with 4 beds, with the necessary annexes. A small ward 
kitchen is provided for the male and female wards. Generally speaking, when inspected: 
all the wards appeared to be a little overcrowded. 

The hospital has a good operating theatre but there is no annexe for anaesthesia and ster- 
ilisers are housed in the entrance corridor to the theatre. There is a small room set aside 
for minor out-patient casualties and dressings. 

A mobile X-ray unit of modern design has been installed in a good sized room and is 
operated by the medical superintendent with the help of the nursing staff. There is a small 
clinical laboratory and pathological work which cannot be done in the hospital is sent to ~ 
a laboratory in Dundee. 

The nursing staff consists of the matron, 3 trained nurses, and 6 untrained nurses. The 
trained staff are provided with separate sleeping accommodation but the untrained nurses 
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share double rooms. A combined sitting and dining room is provided for both trained and 
untrained staff. In normal times there were 6 domestics on the staff. They had no sitting 
room, took their meals in the kitchen, and slept in double rooms. 

There is a small kitchen furnished with a gas cooker and a coal fire range. There are 
outbuildings with a laundry, a boiler house, and a mortuary. 


Remarks. This hospital serves a useful purpose in the mining area in which it is placed, 
especially as a hospital of first reception for casualties and surgical emergencies. It is a 
busy, well run institution which, in common with other hospitals undertaking surgical 
work, is at times overcrowded. In view of the probable future provision of a large general 
hospital in East Fife it is suggested that no additions to the hospital be contemplated and 
that ultimately it should serve as a general practitioner hospital for its area and have 
incorporated with it the various clinics for ante and post-natal cases, for orthopaedic cases, 
cancer cases, and school children, etc. It seems evident that here, as elsewhere, the 
centralisation of the public medical services and their incorporation with any local hospital 
would be of great benefit to the community and the local medical men, 


ROXBURGH COUNTY ISOLATION HOSPITAL—see County Hawick, etc. . 


ROYAL EDINBURGH HOSPITAL FOR INCURABLES (LIBERTON 
HOSPITAL), LASSWADE ROAD, EDINBURGH 


This is a voluntary hospital which, under the same management as the Longmore 
Hospital, deals with persons suffering from incurable disease. It.is, however, utilised mainly 
for younger patients and for those not suffering from malignant disease. It was opened 
in 1908 and is situated in pleasant surroundings on the southern outskirts of Edinburgh. 
While it takes patients mainly from Edinburgh and the South-eastern Region a consider- 
able number of patients come from other parts of Scotland. The hospital has a southern 
exposure and is a one-storeyed stone building. It consists of the main building with out- 
houses for laundry and boiler and a separate nurses’ home. 

There is a total complement of 60 beds distributed in 4 wards, two taking 12 beds, the 
other two taking 14 beds, while there are in addition 4 double-bedded rooms. There are 
28 beds for men and 32 for women. The wards have no verandahs. They are well lighted 
and ventilated but appear to be overcrowded. Sufficient sanitary provision is made. At 
each end of the hospital block are day rooms for patients while in the centre is the patients’ 
dining room and also the staff dining room. 

Treatment is directed by 2 honorary consulting physicians who usually visit twice 
weekly and by a local general practitioner who visits daily and is on call for emergency 
work. The kitchen is in a separate building communicating with the hospital building by a 
corridor. It is well lighted and ventilated and has Aga cookers and gas stoves. There is good 
storage provision and a refrigerator has been installed. Above the kitchen is the maids’ and 
night nurses’ sleeping accommodation, the remainder of the staff being housed in the nurses’ 
home which is in an adapted cottage in the grounds. Generally the sleeping accommodation 
for staff is not up to modern standards, the 'nurses and maids in many instances not being 
provided with separate rooms. The hospital has a suitably equipped laundry with a good 
drying room. The central heating system and domestic hot water are efficiently serviced 


by separate boilers. , 


Remarks. This is a well-planned hospital standing in extensive grounds and thefe is 
ample room for further extension. It has played an important part in the care of patients 
with incurable disease. Like the Longmore Hospital and certain other hospitals in the 
region, however, it suffers from the fact that it is a special hospital dealing with a particular 
group of diseases and it is suggested that the type of case dealt with might be with advan- 
tage combined with that for other general medical and surgical conditions. Until this 
takes place Liberton Hospital will be required in its present important work. 


ROYAL EDINBURGH HOSPITAL FOR INCURABLES (LONGMORE 
HOSPITAL) 


Longmore Hospital was founded in 1874 for the reception of patients with incurable 
disease. Additions and modifications were made in 1894 and in more recent years, while 
‘the new nurses’ home, which is not yet completed, was commenced just before the war. 
It is a voluntary hospital and while the majority come from Edinburgh and district, patients 
are admitted from a very wide field. Those able to do so are expected to pay a small sum 
for maintenance. 

Medical treatment is given by 4 physicians in the city who attend daily. There is no 
resident medical staff. 

Longmore Hospital is a stone-built institution fronting a main thoroughfare and abutting 
on tenement buildings at the back. It consists of the central administrative portion of 
3 storeys, two ward wings each of 2 storeys, and the usual outbuildmgs with laundry, 
boiler house, etc.; to the north. Beyond the east wing is the present nursés’ home which 
communicates by a corridor with the main building. 
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Longmore Hospital has an official bed complement of 150 beds but at the time of inspec- 
tion, owing to staffing difficulties, only some 130 beds were available for patients. The 
accommodation is provided in wards with from 4 beds to 18 beds but in addition there are 
two 3-bedded, four 2-bedded, and one single-bedded rooms. All the wards are centrally 
heated but 3 of the smaller rooms are heated by coal fires only. Generally speaking the 
wards appear to be somewhat overcrowded. The usual sanitary annexes are provided, 
some of which are old-fashioned. The east wing, however, had just before the war two 
up-to-date annexes added and it had béen intended to make a similar provision for the 
west wing. This was interrupted by the outbreak of war. 

The official nursing establishment is 8 trained nurses and 36 probationers. It has, how- 
ever, not been possible to recruit this number during the war years. The majority of the 
nurses are provided with separate bedrooms but in a few instances nurses are required to 
occupy double rooms. A house in Dalrymple Crescent has been taken over and is used as’ 
sleeping quarters for the night nurses and also for laundrymaids. As has been mentioned’ 
the building of a new nurses’ home was commenced just before the outbreak of war but 
it has not been possible to complete it up to date. It will have modern accommodation 
for 50 to 60 nurses. 

There are at present 30 maids attached to the hospital, 22 of these living in aud 8 attending 
as daily workers. Those remaining in the hospital sleep in small single rooms on the upper 
flat of the main building. This provision is not altogether satisfactory and it was intended 
to transfer the maids to more satisfactory accommodation when the new nurses’ home 
had been completed. 


~ Remarks. The Longmore Hospital has over a long period carried out important work 
in the care of patients with chronic or incurable disease. It has maintained a high standard. 
of medicai and nursing care and has played an important part in the hospital services of 
the south-eastern area. Although solidly built it is an old institution and there is little 
open space or ground for the use of patients. The hospital suffers from the fact that it is 
a special hospital dealing with a particular group of diseases. As a result there are diffi- 
culties in the recruitment of a sufficient nursing staff. It is considered that the treatment 
of the type of case dealt with in the Longmore Hospital might in a future hospital 
scheme be with advantage combined with that for other general medical and surgical 
conditions. Until this has been achieved, however, the Longmore Hospital will be needed 
in its present important work and it is suggested that the difficulties as regards staffing 
might be to some extent overcome by affiliation with’other hospitals in the city. 
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THE ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH 


This hospital, with 136 beds and cots, began in a small way in Lauriston Lane beside 
the Royal Infirmary, was later moved to the edge of the town in the Morningside district, 
and eventually transferred in 1895 to the present building on the south side of the Meadows, 
ten minutes’ walk from the University Medical School. 

It is the centre for the treatment and study of disease in children, for the training of 
nurses and for the teaching of medical students in paediatrics, in the South-eastern Region 
and is thus one of the most important organisations in the medical field of the region. — 

The hospital is a massive stone building with a central 5-storeyed block facing south 
and two 3-storeyed wings, running north and south, the buildings enclosing a small area 
of free ground in front. Immediately to the east is the large Sciennes primary school with 
its playground and to the north and west are dwelling houses close to the hospital but not 
high enough to interfere seriously with its amenity. Some of these are hospital property 
and have been adapted as a nurses’ home. In front of the hospital and across the public 
road are residential houses with gardens. 

Speaking generally the site may be described as a fairly open one. It is not, however, 
large enough to allow of any extension of the hospital nor is there almost any garden space 
available for open air treatment of patients. Its chief merit undoubtedly lies in its accessi- 
bility for the hospital’s clientele, for medical students, and for the medical staff. The cots 
are distributed in wards of varying size, airy and well lighted and with sufficient annexes. , 
There is no ready access to open air in the garden nor is this adequately compensated for 
by balcony space. The balconies at the ends of the main wards are hardly big enough. 
When the hospital was built the need for ready access to the open air was not stressed as 
it is to-day and alterations of the present building to procure this could not easily be carried 
out. Another lesson which has been learned in recent years is the danger of exposing young 
infants to infective conditions and the necessity of providing means of segregating them 
in hospitals, Provision for segregation seems to be insufficient in the hospital. 

There is a large lecture theatre on the ground floor but, as in other hospitals where 
teaching is carried on, there is an absence of small rooms for teaching purposes close to 
the wards. Such rooms, in which teaching can be carried on in privacy and with simple 
aids such as blackboards and illuminated screens for radiographs, etc., are of value especially 
in helping to limit the tramping of groups of students into wards and their crowding round 
beds and cots. . 

The operating theatre in the hospital is large and well equipped and calls for no comment, 
There is a second one in the out-patient department. 
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The kitchen on the third floor is well placed and lighted and very well equipped and the 
annexes for the preparation of special meals are adequate. 

The hospital has a good pathological service under the direction of a salaried pathologist 
and there is a competent technician in charge of the laboratory which is ini for 
bacteriological and biochemical work. The laboratory rooms are small and hardly adequate 
for their purpose. 

The X-ray department in the out-patient building is under the charge of a visiting 
radiologist assisted by two radiographers. It is well equipped for diagnostic work with 
fixed and mobile apparatus. 

The nufsing staff consists of the matron, assistant matron, 10 sisters, 10 staff nurses, 
and 80 probationers. The sleeping accommodation for the junior nurses is inadequate 
in so far as a-‘number of them have to occupy double rooms. , The same state of affairs is 

present in the accommodation for maids. Otherwise the accommodation for nurses is 
satisfactory and there is a well-fitted lecture room for their teaching. 

The out-patient department is housed in a separate building and has its own entrance. 
It was put up after the main hospital building and was at first well suited for its purpose. 
The strain on its accommodation, however, has by now increased greatly beyond expecta-. 
tions and the department is no longer latge enough or suitably laid out for present conditions. 
It is understood that proposals for its reconstruction are under consideration. 


Remarks. The Sick Children’s Hospital, like other hospitals devoted entirely to a limited 
field in medicine, suffers a little from its detachment. Had it been set up as an integral 
part of a general hospital, although with its own wards and staff of paediatricians, close 
contact with other services and workers would have been beneficial. In considering the 
possibilities of future development it is suggested that the aim should be to establish a 
children’s unit as one of the special departments in a mixed general hospital rather than 
to extend the present hospital or transfer it as an isolated hospital to another possibly more 
suitable site. The present hospital could most usefully be developed as a centre for clinic 
- services, for out-patients generally, for orthopaedics, for follow-up services and other 
activities in the field of paediatrics. This would entail the radical reconstruction of the 
out-patient department. No attempt should probably be made to increase the accom- 
modation for in-patients but if increased provision for isolation could be made it would 
be advantageous. Ultimately, when a children’s unit has been built as part of a large 
hospital in open surroundings, as suggested elsewhere in the Report, the treatment of 
long-term illness should probably be transferred to the new unit and the cot accommodation 
in the present hospital used for short-term illness, accidents, and emergencies. An attempt 
should be made to bring the accommodation for nurses and maids into line with present 
day demands. Finally, the important part played by the hospital in medical education 
should be borne in mind and in any scheme of reconstruction ample provision for teaching 
medical students and graduates and for extending the laboratory accommodation should be 
made. 
: ; THE ROYAL INFIRMARY, EDINBURGH | 

The Royal Infirmary is the largest voluntary hospital in the kingdom and has a total 
complement, including the Simpson Memorial Maternity Pavilion, of 1283 beds. These are 
grouped in departments for general medicine, general surgery, gynaecology and obstetrics, 
ophthalmology, dermatology, diseases of the ear, nose, and throat, and venereal disease. 
There are also departments for the study and treatment of disorders of metabolism and 
for orthopaedics and a ward is set aside for cases of incidental delirium. A neuro-surgical 
department was set up some years ago and is at present co-ordinated with a similar depart- 
ment under the same medical staff in the Emergency War Hospital at Bangour, 16 miles 
west of Edinburgh. Beds are set aside for the reception of matriculated students of the 
University urgently in need of hospital treatment. The hospital was built on a multi- 
storeyed pavilion system, grouped round a central administrative block, but the original 
symmetry of the lay-out has been broken by the addition of pavilions built in different 
styles‘on new ground as it was acquired, the latest additions being the maternity pavilion 
and the massive Floyence Nightingale Nurses’ Home on the western portion of the Infirmary 
ground. Separate pavilions have been built for the departments of gynaecology, obstetrics, 
diseases of the eye, ear, and throat, skin and venereal disease. The pathological department 
occupies a separate building and there are other outbuildings for various services. As 
extensions and additions have been made architectural symmetry has been, of necessity, 
sacrificed to the changing demands for improved hospital accommodation and the Infirmary 
site is now occupied, and fully occupied, by a collection of buildings of varying size and 
style. Future plans for rebuilding need not therefore be conditioned by any necessity to 
adhere to a uniform architectural style. This is an important consideration because the 
only hope of carrying out much needed improvement appears to lie in replacing the original 
pavilions by new buildings. In addition to the bed accommodation the Infirmary has a 
medical and a surgical out-patient department and out-patient sections in the pavilions 
for special conditions except in the pavilion for gynaecology in which the absence of an out- 
patient section is a serious defect. 

Radiological, physio-therapeutic, biochemical, pathological, and bacteriological de- 

partments are housed in various parts of the hospital and the institution as a whole may 
be described as a complete and independent hospital unit rendering an efficient and com- 
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prehensive service to its patients. It should be noted that the friendly co-operation with the 
University Medical School which has for long been maintained and the close geographical 
relationship of the two institutions has been of great material benefit. All the incumbents 
of University Chairs dealing with clinical subjects as well as the Professors of Pathology and 
Bacteriology are members of the Infirmary staff. This arrangement ensures that the 
resources of University laboratories may readily be called on to assist in special investiga- 
tions, if required. ‘ . 

With the exception of a few patients in the neuro-surgical department and a few referred 
by public assistance and service authorities, all patients in the Infirmary are received and 
treated free of charge, a notable contribution to the common good. ‘ 


Throughout its history the Royal Infirmary has been the central general hospital for 
Edinburgh and the south-eastern area, being the only hospital to provide a complete 
diagnostic and therapeutic service in general medicine and surgery and most of their 
special branches. , 

Patients crowd to the Infirmary from all over the region and it is the recognised centre 
for the reception of severe casualties and patients suffering from acute illness in need of 
immediate treatment. The pressure on its accommodation and out-patient services has 
grown to such an extent that there is, at the moment of writing, a list of more than 4000. 
people waiting for admission. In pre-war days the number was more than 3000. Scrutiny 
of the conditions in other hospitals in the town shows that there are waiting lists for surgical 
beds in the Royal Hospital for Sick Children, in the Princess Margaret Rose Hospital, 
and in other hospitals. On any given day it might be found that there were as many as 
4500 names on the waiting lists of the various hospitals in the town. Certain of the out- 
patient departments of the Royal Infirmary, notably those for diseases of women (where 
patients are seen in the ward corridor side rooms), for diseases of the eye, ear, and throat, 
and to a less but still serious extent, those for general medicine and surgery, are over- 
crowded, so much so that the medical staff have difficulty in coping with the work they 
are called on to do. The hardship which this state of affairs entails on patients and the 
strain which it imposes on bed accommodation and on the staff are serious. The Survey 
of all the hospitals in the South-eastern Region, both voluntary and local authority, and of 
the prevailing system of distribution of patients shows clearly that the Royal Infirmary 
is being asked to carry too heavy a burden. Its bed accommodation is.inadequate and its 
out-patient and consultant services are seriously overstrained. In this connection it must 
be borne in mind that the clinical work done in the Infirmary is, in the main, done or 
supervised by an honorary medical staff who have all the commitments of their professional 
work outside the hospital to attend to as well and are therefore able to devote only part 
of their time to hospital service. The medical staff also undertake the teaching of medical 
students which goes on for two hours or more on five days a week for the greater part of 
the year throughout the hospital. The honorary staff are aided in their work in certain 
special and technical departments, such as radiology, pathology, bacteriology, and bio- 
chemistry, by a salaried staff who provide skilled service of the highest quality unobtainable 
elsewhere in the South-eastern Region. Without this help the work of the hospital could 
not go on. The radiological department in particular makes the most notable contribution 
to diagnosis and treatment, serving every other department in the hospital and acting as 
the centre for the radiological treatment of malignant disease in south-east Scotland. The 
work of this department is carried on with difficulty in inadequate premises. 


Inspection of the hospital shows that its site is already fully built up. The general 
medical and surgical wards came into use in 1878 and while the main wards are airy and 
well lighted some of the side wards are dark and gloomy. The ward annexes are not as 
well fitted up as they might be and the provision for teaching is inadequate. Perhaps the 
most serious defect is the absence of provision for the segregation of patients who are seri- 
ously ill. Patients whose lives are in danger and who need quiet and special treatment of 
any kind have to be nursed in large wards with all the coming and going incidental to the 
_ admission of new patients, the crowding in of visitors, the passage of medical students, 
and the constant traffic of a large ward. The idea which formerly prevailed that accom- 
modation for the sick should take the form of large wards in which all grades of illness were 
accommodated together for convenience of nursing has left its mark on hospital con- 
struction and its modification in accordance with the needs of the gravely ill presents a 
problem which faces the management of the Royal Infirmary and hospital authorities 
everywhere. In a busy teaching hospital such as the Infirmary the problem is specially 
acute and urgently calis for solution. It seems evident that nothing short of radical recon- 
struction of the general wards of the hospital, by rebuilding, will solve it. 

The Managers of the Royal Infirmary have always endeavoured to keep their hospital 
abreast of modern developments and, as has been indicated, many new departments have 
been added and modifications carried out from time to time. At the present time extension 
or rebuilding is required in out-patient departments, pathological, dispensary, kitchen, 
and dietetic, radiological, and administrative departments as well as in the general wards. 
Provision of an efficient orthopaedic department to work in association with the large 
orthopaedic hospital contemplated at Fairmilehead is urgently called for. 

Surveying the institution and its work as a whole the following comments and suggestions 
seem appropriate. 
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Geographically, the site is good for hospital purposes; convenient for the public, and ideal 
for the medical school. It is, however, fully built up. Many of the buildings are in need 
of modernisation. The hospital is being asked to undertake more work than it can cope 
with in its present buildings and with its present honorary medical staff. 

In order. that the Infirmary may mdake the best possible contribution to an adequate 
hospital service in the South-eastern Region it is suggested that while maintaining the ser- 
vices it provides at present it should not attempt to add to these further than to provide 
an accident and orthopaedic service limited to the reception of out-patients and accident 
cases, including fractures. 

Specialised services not at present provided by the Royal Infirmary should be established 
in the new large key hospital which it is proposed should be set up on the outskirts of the 
city. Thus a department for the treatment of rheumatism and allied disorders, a department 
to house a complete neurological service, one for thoracic and one for plastic surgery are 
called for and no doubt other fields of medicine and surgery will demand special types of 
accommodation in the future. Beds for general medicine and surgery will also be provided 
at the new hospital. When it is established and the hospitals recommended to be set up 
in Fife and in the Border area are working, the pressure on bed accommodation and out- 
patient services in the Infirmary will be relieved and the demand that there shall be a bed 
available for every person in need of it will be met. | 

Assuming that the plan outlined--proves acceptable the Managers of the Infirmary are 
faced with the need for enlarging the present surgical and medical out-patient departments, 
for providing accommodation for out-patients in the gynaecological department, for 
modernising the general medical and surgical wards, and for alterations of other departments 
to bring them into line with present day requirements in a large teaching hospital. It is 
not proposed to go into greater detail as it is understood that the managers already have 
these matters under consideration. It is felt, however, that the radiological service calls 
for more detailed comment. As it stands at present the department serves as the acting 
centre for the radiological treatment of malignant disease in the South-eastern Region in 
addition to providing diagnostic facilities for the Royal Infirmary. The number of patients 
referred to the department increases year by year and it is working to capacity both on 
the therapeutic and diagnostic sides. All the indications point to a continuing increase in 
the work of the department of particular importance on the therapeutic side looking at — 
the matter from the point of view of a regional service. The provisions of the Cancer Act, 
1939, are still suspended but they will shortly, no doubt, be put in force and the Royal 
Infirmary will naturally be called on to serve as the main centre for the treatment of malignant 
disease in the South-eastern Region. This will necessarily call for an extension of the present 
premises for this purpose and will entail the setting up of a complete department with beds, 
possibly to the number of 100, with a libsral provision of costly X-ray apparatus and a 
corresponding increase of the medical and technical staff. Such an organisation’ cannot be 
housed in the present department and in recognition of that additional accommodation of 
a temporary nature is now being provided by the managers pending the erection of a new 
fully equipped unit. The important question then arises as to whether this new unit can 
be built within the Infirmary grounds or whether it must be set up elsewhere. 


There are sttong reasons in favour of keeping it as an integral part of the hospital. 
Patients will seek advice more readily in a general hospital than in one known to be devoted 
to the treatment of cancer. .The early diagnosis of malignant disease is one of the most 
important duties of the doctor and is a part of his day to day work. It is important that he 
should see it handled as such and not as an occasional happening which does not concern 
him much and is to be handed over to a specialist in another institution. He should be 
given every opportunity of seeing malignant disease, of observing the treatment carried 
out and, especially, of the end results. It must be remembered, further, that the treatment 
of malignant disease is still largely in the hands of the surgeon and not of the radiologist and 
the removal of one type of the disease from the ready observation of the student would be 
harmful to his education. Close co-operation between physicians, surgeons, and radiologists 
is essential if the best results are to be obtained in the handling of cancer and the radio- 
therapeutic department should therefore be as close to other departments as possible. 


The question then arises as to where such a department could be built on the already 
overcrowded Infirmary ground and it is suggested that it should replace the present older 
part of the nurses’ home which lies almost in the centre of the Infirmary buildings. The 
position is convenient and easy of access and there is room to build on it a fully-equipped 
radio-therapeutic unit. Accommodation for the nurses housed in the present building 
could be found in an extension of the modern Florence Nightingale Home and it is suggested 
that ground to the north of that home should be acquired for the ‘purpose. 

It will be noted that no site has been suggested for a new orthopaedic department, 
Accommodation for this does not appear to be available unless beds used for other services 
could be devoted to orthopaedics. Pressure on bed accommodation with a waiting list of 
4000 is so severe at the present time that any such re-allocation would probably cause more 
difficulty and distress than it would relieve, and it seems that the setting up of a good 
orthopaedic unit in the Royal Infirmary must be postponed until the rebuilding of ward 
pavilions makes additional beds available. This state of affairs emphasises the urgency 
of the need for a comprehensive rebuilding scheme. ? 
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ROYAL VICTORIA HOSPITAL, CRAIGLEITH, EDINBURGH 


This hospital was founded in-the latter years of the last century at Craigleith Mansion 
House lying north-west of the city. The present ward pavilions were added in 1894. 

The hospital consists of the old mansion house used as nursing quarters, the administra- 
tive block, pavilions for the treatment of patients, a small recreation hut, and a more recent 
radiological and treatment block. 

The administrative block contains the various offices, the matron’s quarters, the dining 
rooms for patients and staff, and the kitchen premises. The patients’ dining room is large 
and has an intervening pantry between it and the kitchen premises. This is useful for 
service purposes and for the washing and sterilising of dishes by steam. The kitchen for 
the hospital is of adequate size and is adequately equipped. There is also a small nurses’ 
dining room in this block. 

The treatment of patients in the hospital is directed by the tuberculosis officer for the 
city and there is one resident medical officer. 

The hospital has a total complement of 76 beds, 38 for males and 38 for females. These 
beds are distributed in six pavilions of butterfly design, four taking 14 patients and two 
taking 10. The pavilions have two wards on each side of a central duty room with sanitary 
annexes consisting of baths, water closets, and slunge. There is no central heating. There 
are in addition outdoor open-air huts each built for two patients. 

The normal nursing establishment consists of the matron, 4 trained nurses, and 11 
probationers. It has, however, been found at present difficult to recruit full staff and 
the numbers are a little below the full establishment. Sleeping accommodation for nurses is 
in the old mansion house. The trained staff have single rooms but probationers sleep in rooms 
with 2 or 4 beds. Separate sitting rooms are provided for the trained and untrained staff. 

There are two wooden recreation huts, one for women and the other for men. While these 
huts provide some facilities for recreation there is no provision for occupational therapy in 
the proper sense of the term. 

Within recent years a new block has been built at the hospital which gives accommodation 
for an up-to-date X-ray unit and has a small operating theatre. This block has been so 
planned that it can be extended if necessary. 

The Royal Victoria Hospital has a satisfactory laundry with boilers, hydro-extractors, 
hot air drying space, and electric irons. There is a small but rather inadequate laboratory. 
The administrative block and the laundry are supplied with steam by two boilers... The 
ward pavilions, as has already been stated, and the nurses’ home are not centrally heated. 


Remarks. This hospital has a pleasant situation and extensive grounds. > It has served in 
the past a very useful function and gives satisfactory facilities for the treatment of early 
cases of pulmonary tuberculosis from the city. The hospital is not modern, however, and 
also suffers from the defect that it is isolated from the general medical field. It is suggested 
that in a long-term future hospital policy the treatment of pulmonary tuberculosis should 
be brought into closer line with other branches of medicine and placed as a unit at the hos- 
pital centre at Firrhill. If this suggestion is acceptable, the Royal Victoria Hospital will 
not be required for its present function nor can its place in the future hospital provision 
be clearly seen. It might be that the ground would be found useful in connection with the 
housing programme of the city. 


ST ANDREWS CITY HOSPITAL—see City, ete. 


ST LEONARD’S CONVALESCENT HOME, ABBEY WALL, ST ANDREWS 


This is a small home which is maintained by subscriptions from the senior girls at St 
Leonard’s School. It has accommodation for 15 children—boys under 6 years and girls 
under 12 years being admitted. The children remain in the home for one or two months 
and are accepted from all over Fife County. 

A local medical practitioner in St Andrews examines all cases on admission and before 
discharge and attends when required. 

The children are all accommodated in one dormitory in the upstairs flat and there is a 
good sized playroom downstairs. 

The staff consists of a fever-trained matron, a nurse with a Day ssleaaieti certificate, and 
a maid. 

The home is well built and well provided in every way. It appears to be an admirable 
philanthropy run in association with St Leonard’s School and must greatly benefit the 
children who are admitted. It does not, strictly speaking, come within the terms of our 
Survey but we were asked to inspect it and have pleasure in testifying to the excellence 
of the work which the home does. 


ST MICHAEL’S HOME, LINLITHGOW, .WEST LOTHIAN 


This home situated on rising ground on the eastern outskirts of Linlithgow is the poor 
law institution for West Lothian. It consists of two parts, the poor law institution proper 
‘and the hospital portion, both of which are centrally heated and lighted by electricity. 
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The former was built about the middle of last century and is constructed on the usual 
lines with separate dormitories and day rooms for the two sexes and a good kitchen and 
common dining room. It has accommodation for 90 inmates a number of whom are mental 
patients of a “‘ quiet ’’ type. 

The hospital portion was originally the fever hospital for the Burgh of Linlithgow and 
consists of a central administrative block with two ward wings. The administrative part 
provides accommodation for the staff and a small kitchen with coal range and gas cooker. 
The normal nursing staff comprises the matron, assisted by 2 trained and 6 assistant nurses. 
3 double and 3 single rooms are set aside as staff quarters and there is a combined staff sitting 
and dining room. The normal complement for patients is 40 beds but more than this is 
at present available. The beds are provided in the two wings, each wing comprising a 
central kitchen with small wards on either side, one taking 13 beds and the other 9 beds. 
Each ward has its own bath, water closet, and slunge in separate compartments. The 
patients are under the care of a practitioner from Linlithgow who attends daily. 


Remarks. This is a well run institution and the accommodation set apart for the sick 
is generally quite good. As mentioned: elsewhere in the Report, however, it is highly 
desirable that in any future hospital scheme accommodation for the chronic sick should be 
provided in a general hospital—in this case in the hospital centre proposed at Bangour. 
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ST MICHAEL’S INFECTIOUS DISEASES HOSPITAL, LEUCHARS, FIFE 


This is a small infectious diseases hospital situated in an isolated position a few miles 


- from Leuchars. It was built about 40 years ago and has an official complement of 16 beds 


although at the present time a larger number is available. Patients are under the care of 
a general practitioner from Newport, several miles away. 

The hospital consists of an administrative block, two ward pavilions, and Satcudeiney 
for jaundry, disinfector, and garage. 

The administrative block includes the kitchen premises and the nurses’ quarters: It has 
no central heating. The kitchen is small and rather old- fashioned, with a coal fire range and 
a gas cooker. 

There are two ward blocks each with a central ward ‘eicton and a small ward on either 


side. Slunge and water closet are provided for each ward but there are no baths. Originally, 


water taps were installed at the entrance to the wards and movable baths provided. 
The wards are lighted by electricity but there is no central heating. A discharge block 
with undressing room, bathroom, and dressing room is attached to the administrative 
block. 

There is a small wash-house with a coal-heated boiler and sinks. An outhouse is provided 
for the coal-heated disinfector and there is a small garage housing an up-to-date ambulance. 
Sewage from the hospital runs into a cesspool., 

The staff of the hospital consists in normal times of the matron, a staff nurse, and 3 
probationers, but at present there are 4 untrained probationers and there i is no staff nurse. 
There are three domestics, two full-time and one part-time. 

The accommodation for staff is rather unsatisfactory, the nurses occupying double 
coomceiled rooms. There is a common staff dining room and sitting room. 


Remarks. This hospital illustrates the drawbacks of the small isolated fever hospital, 
perhaps more conspicuously than any others. The matron is the only fully trained nurse 
on the staff at present. The doctor lives several miles away and emergencies and serious 
illness cannot be efficiently treated. Its accommodation should be merged in the larger 
central institution which has been suggested at Cameron Bridge. 


/ 


SANDERSON FEVER HOSPITAL, GALASHIELS, 


This hospital was built in 1924 and lies close to Galashiels hospital. It is the infectious 
diseases. hospital for Selkirk County but also serves in accordance with an arrangement 
between that County and the Counties of Berwick and Roxburgh as the central fever 
hospital for these three border counties. A medical practitioner from Galashiels attends 
the hospital and supervises treatment. 

Sanderson Hospital has a central administration block, two ward pavilions, and outbuild- 
ings for laundry, disinfector, and garage. The administration block houses the kitchen and 
the accommodation. for staff. In peace-time the staff consisted of the matron assisted by 
4 trained and 5 untrained nurses with 7 maids and 2 men. At the present time the domestic 
staff all live out. 

The hospital has accommodation for 40 beds but this number appeared to be more than 
should be accommodated if the usual standard of, bed spacing were observed. The two 
ward pavilions are of standard pattern. The larger one has 22 beds in two wards and two 
single rooms. The smaller one is designed for observation purposes with four small wards 
of 4 beds each, 
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The hospital has a good laundry with adequate equipment. It is centrally heated 
throughout by two boilers. Other boilers provide domestic hot water and the necessary 
steam for the laundry and disinfector. 


Remaihs. This small hospital while serving its present purpose well falls short of modern 
hospital requirements in certain respects. As mentioned elsewhere in the Report it is 
suggested that its accommodation in common with that of the other small fever hospitals 
in the area should be merged in a large central hospital to be sited at St Boswells or Gala- 
shiels. If and when this takes place Sanderson Hospital might be combined with Galashiels 
Hospital as a health centre with beds set aside for patients not requiring special hospital 


care. Until such a scheme has been accomplished Sanderson Hospital must continue as — 


at present acting as the central fever hospital for the three Border Counties and it is suggested 
that it might also undertake this function for the County of Peebles. 


SICK CHILDREN’S HOSPITAL, EDINBURGH—see Royal, Etc. 


SIMPSON MEMORIAL MATERNITY PAVILION, EDINBURGH 


This pavilion is the successor to the J. Y. Simpson Memorial Maternity Hospital which 
originally stood in Lauriston Place and is now incorporated with the Royal Infirmary. 
The pavilion was completed for occupation in 1939. The plan of the building was worked 
out after prolonged consultation between the architect and the medical staff and the 


hospital stands as the best laid out and best equipped institution of its kind we have had . 


the opportunity of inspecting. We are informed that the internal lay-out can readily be 
modified as the partition walls can be taken down and re-erected in any desired way without 
disturbing the outside structure and roof. 

Special attention was paid to the possibility of alterations being called for at a later date 
when the pavilion was being built and the possibility of easily re-arranging the interior of such 
‘a building does away with many of the objections raised to erecting solidly built many- 
storeyed buildings as hospitals. The many-storeyed building as exemplifiedin the Simpson 
Pavilion offers economy in building costs, in heating, in distributing food, in convenience of 
administration and inter-communication in striking contrast to the conditions associated 
-with the building and running of a hospital built on the single-storey pavilion system. 

The main building fronts to the south overlooking the meadows and has 5 storeys. 
Two wings connect this with a 2-storey building fronting north. The total bed com- 
plement is 140 grouped in wards taking from 3 to 12 beds. There are also 19 two-bedded 
and 23 single-bedded rooms. The wards are arranged on the southern aspect of the main 
building and each ward has a wide balcony. 

10 beds are reserved, for patients with venereal disease and the top floor of ‘the building 
is reserved for patients who have to be isolated. Access to this floor is by a separate lift so 
that the floor canbe completely cut off from the rest of the pavilion. The ground floor is 
occupied by patients in need of ante-natal treatment. 

There is liberal provision of labour rooms and spacious operating theatres, and accommoda- 
tion for healthy, for premature, and for sick infants is provided in air conditioned rooms 
Sanitary annexes and sterilising apparatus of modern and efficient type have been fitted 
in all departments and there are adequate side rooms for the medical staff. 

The resident medical staff has special living accommodation and rooms are also provided 
for graduate students engaged in special study. The northern two-storey building houses. 
ante-natal, post-natal, and child welfare clinics with the necessary equipment. The pressure 
on these clinics is severe and the 'space allotted to them is perhaps hardly sufficient as the 
patients attend in greater numbers than was anticipated. 

The hospital has its own matron and trained nursing staff and being a recognised training 
school has 96 pupil midwives on its staff. These are well housed in the nurses’ home. 

The visiting staff are all specialist obstetricians, who serve in an honorary capacity. They 
are assisted by specialists in training and by house surgeons who receive small salaries. 

The hospital is the main centre for teaching medical students in the Edinburgh school. 
It has a large lecture theatre and other teaching facilities. 


Remarks. The Simpson Memorial Pavilion is the central hospital for maternity work 
and teaching in Edinburgh and the south-eastern area and will remain so. It is admirably 
equipped for its purpose in every way. With the increasing tendency for women to seek 
admission to hospital for their confinement pressure on the accommodation is already 
severe. Itis hoped that this may be relieved in the future by providing additional maternity 
accommodation in areas away from the city, such as the Border Counties and Fife where 
patients not in need of special treatment could be confined near their own homes. The 
Simpson could then be used to a greater extent for complicated cases-in need of specially 

expert handling. 


SISTER MARGARET COTTAGE HOSPITAL, JEDBURGH 


This small hospital built on high ground on the outskirts of Jedburgh was opened in the 
latter years of last century. It caters mainly for patients from Jedburgh and district. 
Patients pay for treatment according to a fixed scale but necessitous cases receive free 
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treatment. Patients are under the care of local practitioners who call on consultants from 
_ Edinburgh when necessary. 

The hospital has a total of 9 beds and is used mainly for medical conditions and for 
maternity cases. 4 of the beds are set aside in the maternity ward, the remaining accom- 
modation being provided in two double rooms and one single room. Sanitary provision 
consists of a bath, water closet, and slunge with a separate water closet for male patients. 
There is a small operating theatre but the surgical work undertaken is largely of a minor 
character. A labour room is entered from the operating theatre. The hospital has a portable 
X-ray apparatus operated by the matron. 


Remarks. Within the limits of the rather limited space and accommodation available 
the hospital undertakes a useful function for Jedburgh and district. It serves as a con- 
venient centre for local sick and first reception for accident and emergency cases and the 
beds for maternity cases are undoubtedly of great value in the district. As in the case of 
other hospitals in the Border area its location prevents it from being adapted as a centre 
for clinics and the lie of the ground is such that extension of the hospital could not readily 
be carried out. It is proposed elsewhere in the Report that a large modern hospital with 
beds for general medical and surgical and maternity cases should be set up at St Boswells 
or Galashiels to meet the needs of patients for the whole Borders Sub-region. After the 
central hospital has been in working order for a time policy as regards the continuance of 
peripheral hospitals such as Sister Margaret Hospital will be more easily determined than 
it can be at present. 


SMALLPOX HOSPITALS 


There were, in 1938, 5 small hospitals in the South-eastern Region set up specially for the 
accommodation of patients with smallpox, namely Fosterton Smallpox Hospital, Thornton, 
Fife (12 beds), Phantassie Hill Smallpox Hospital, Haddington (6 beds), the Smallpox 
Hospital Galashiels (12 beds), the Smallpox Hospital, Hawick, and the smallpox annexe 
at the City Hospital, Edinburgh (24 beds). The Smallpox Hospital, Hawick, was closed in 
1938 and has since been dismantled. 

It is not intended to describe these hospitals individually. They are small units and in the 
main they are unsuitable for the reception and care of patients according to modern ideas 
although the smallpox annexe at the City Hospital served well for the admission of patients 
during the recent outbreak of the disease in Edinburgh and district. As mentioned else- 
where in the Report it is not suggested that special provision should be made for smallpox 
in the future hospital scheme. The isolation of a few cases of the disease might be under- 
taken in a special portion of the general fever hospital while in the event of an epidemic 
one of the infectious diseases hospitals or other institution in the region might be given 
over entirely for this purpose. 


SOUTHERN GENERAL HOSPITAL, EDINBURGH 


The Southern General Hospital was opened in 1870 and prior to the outbreak of war — 
was the poor law institution for the city. It had at that time 32 beds in two large wards 
reserved for the chronic sick, the remainder of the accommodation being used as dor- 
mitories and day rooms for persons on the poor law roll requiring institutional care. With 
the outbreak of war the patients in the Northern General Hospital were transferred to the 
Southern General Hospital and certain modifications, such as the provision of operating 
theatre and X-ray facilities, were carried out. At the present time the Southern General 
Hospital has 557 beds. 159 beds have been set aside for the use of the Norwegian Army and 
75 for women in the A.T.S. 557 beds, however, should not be regarded as the normal 
complement of the hospital, for with adequate bed spacing and the provision of up-to-date 
sanitary annexes and side-room accommodation, the number of beds for patients would 
probably be in the region of 400. 

The hospital has a central administrative block with two wings, east and west. The 
result of the modifications carried out has been to provide a series of wards with a bed 
complement varying from 11 to 20. In a number of the wards the absence of cross ventilation 
is a drawback. The sanitary annexes throughout the hospital are insufficient and old- 
fashioned. An adequately equipped operating theatre and a diagnostic X-ray unit has 
been provided. Outside the main hospital building there is a two-storey annexe built of 
corrugated iron with a large ward on each floor. At present this is used as a reception 
station for women in the A.T.S. There are 40 beds on each floor with sanitary annexes 
barely sufficient for the number of patients. Accommodation for nurses is provided in 
cubicilised wards. This has served its purpose reasonably well in war-time but is not in 
line with present-day standards and is unsuited for prolonged use in peace-time. The 
same comments apply to the accommodation for maids. 

The hospital kitchen is large and well equipped and is one of the best departments in 
the institution. 

Behind the main building to the north there are outbuildings housing a good well-equipped 
laundry, a mortuary, and accommodation for some maids, etc. 


Remarks. Originally built as a poor law institution in the latter haif of last century 
the Southern General Hospital is, in spite of modifications, not well adapted to serve as 
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a modern general hospital. On the other hand, it is well situated on the southern edge 
of the town and could accommodate four hundred patients without further serious modi- 
fication, as a temporary measure. Perhaps the most serious obstacle to its continued use 
as a general hospital is the absence of suitable accommodation for nurses and maids 
and the difficulty of providing such accommodation in the immediate future. Elsewhere 
in the Report it is suggested that a large hospital centre might be erected at Firrhill to 
replace the present Western General Hospital and form a central hospital for the South- 
eastern Region. If this suggestion is acceptable consideration might be given to the 
question of proceeding immediately with the permanent nurses’ home for this hospital 
and in this way relieve the situation at the Southern General Hospital. Failing this an 
effort might be made to improve the present staff accommodation by sacrificing some of 
the rooms at present used for patients. For example, the two-storey annexe used meantime 
by the A.T.S. as a reception station might be adapted to give accommodation for nurses, 


SOUTHFIELD SANATORIUM, LIBERTON, EDINBURGH 


This is a voluntary institution under the management of the Royal Victoria Hospital 
Trust and lies in the southern outskirts of Edinburgh. It has extensive ground and its 
own Home farm. It was founded in 1914 in the main house at Southfield Estate acquired 
by the Royal Victoria Hospital Trust and adapted for the reception of patients with 
tuberculosis. A treatment and diagnostic block was added in 1923 while in 1935 a new 
ward pavilion for children was erected. Patients suffering from all forms of tuberculosis 
are admitted from all over Scotland in accordance with the object of the institution “‘ to 
serve the whole of Scotland as a national sanatorium colony.’’ It also affords beds at a 
standard rate of payment for tuberculosis patients from local authorities who have in- 
sufficient local accommodation. Other patients are charged according to their means but 
in special circumstances patients may be treated free of charge. 

Medical treatment is directed by the medical superintendent and two resident assistants. 
The services of consultants in Edinburgh are available when required. 

The sanatorium consists essentially of the adapted mansion house, a recent pavilion 
designed for children suffering from tuberculosis, and the treatment and diagnostic block. 
There is a normal complement of 93 beds. 

The mansion house accommodates approximately 54 patients, male patients occupying 
wards on the ground floor and female patients on the upper floor. The wards vary in size 
from 3 to 14 beds and only 2 single rooms are provided. Sanitary annexes with bath, wash- 
hand basins, and water closets are provided on each floor. Generally speaking the wards 
appear rather overcrowded. There is no central heating. The kitchen for the sanatorium 
is placed in the mansion house, It is small, all the cooking being carried out by gas cookers 
and an ordinary coal burning stove. The nurses’ and maids’ quarters are at the back of 
the mansion house. Separate rooms are not available for nurses or maids. A maids’ and 
nurses’ dining room and a sitting room for nurses are provided. 

The new pavilion, which is centrally heated, was designed originally for the treatment of 
children but at the present time adults, as well as children, are admitted. This pavilion 
has a southern aspect and has a verandah along the whole ofthis front. It is sub-divided 
into.5 wards, two taking 14 patients, the others 2, 3, and 6 patients respectively. A bedroom | 
for a nurse is provided at the northern end of the pavilion. 

The treatment and diagnostic block is well designed and equipped. It has a good oper- 
ating theatre with sterilising annexe, a plaster room, and a small room for Ultra-Violet 
Ray treatment. The X-ray room is equipped with a modern fixed diagnostic plant. This 
block also includes a well-equipped laboratory with an adjacent animal house. 


Remarks. This is a well situated institution with extensive and attractive grounds. It 
has 45 acres and Home farm of 100 acres. It is provided with good treatment and diagnostic 
facilities but the accommodation for patients is in certain respects not according to modern 
standards. This is particularly so as regards the mansion house which is an old building. 
The accommodation for staff is unsatisfactory in not providing single rooms. There is little 
provision for occupational therapy or rehabilitation. Elsewhere in the Report it is re- 
commended that in a long-term hospital policy the treatment of pulmonary tuberculosis 
should be concentrated in one institution rather than in a number of small imperfectly 
equipped units and that it should be more closely associated with other branches of 
medicine. It is further suggested that this accommodation might be provided at the 
hospital centre proposed at Firrhill. If it is agreed that the treatment of pulmonary tuber- 
culosis should be concentrated and brought into closer contact with the general medical 
field it might be that Southfield Sanatorium and its extensive grounds would be found 
useful for other aspects of the tuberculosis problem. Thus it might be considered a good 
site for the setting up of a centre for rehabilitation of tuberculous patients. On the other 
hand it might well serve for a rehabilitation centre for general purposes. 


THORNTON HOME, THORNTON, FIFE 


Thornton Home, in 1938, served as the poor law institution for East Fife and had 62 beds 
reserved for the care of chronic sick patients. At the outbreak of the war the home was 
taken over for the reception of mental patients and additional beds for the chronic sick ‘of 
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East Fife were provided at the Combination Home and Hospital, Dinnfermalitve, ‘Thornton 
Home, as it functioned in peace-time, was not therefore available for inspection. The 
home, however, falls into the same category as other similar institutions in the region. 
Elsewhere in the Report it has been stated that these institutions are not suitable for the 
care of the sick and it is recommended that accommodation for this class of pen should 
be placed in a general hospital. 


THORNTON INFECTIOUS DISEASES HOSPITAL, FIFE 


This hospital lies two miles outside Thornton in an isolated situation. It was built 
about 40 years ago and consists of an administrative block and three separate ward blocks, 
accommodating, officially, 60 beds. Medical attendance is given by a local general practi- 
tioner from Thornton. 

The administrative block includes the staff quarters and the kitchen premises. The 
official establishment for nursing staff is the matron, assisted by 4 trained nurses, 5 assistant 
nurses, and 11 probationers. At the time of inspection the staff consisted of the matron, 3 
trained, and 19 untrained nurses. All the trained staff are provided with separate bedrooms 
but the probationers in some instances have to share double rooms. Separate dining and 
sitting rooms are provided. There are 14 maids, 9 of whom have separate rooms, the re- 
mainder sleeping in a double room and a room with 3 beds. There is a combined dining and 
sitting room for the domestic staff. Generally speaking the staff accommodation, though 
not modern, is fairly satisfactory. The kitchen is small and has a coal fire range and one 
boiler. This is barely sufficient for the size of the hospital. 

The hospital has an official complement of 60 beds but when surveyed more beds were 
available for the reception of patients. Patients are accommodated in three separate ward 
blocks. One of these is of a composite nature and includes sections for the treatment of 
diphtheria, pneumonia, ophthalmia neonatorum and puerperal fever with in addition rooms 
for isolation purposes. Each section has its own sanitary annexe, The other two ward. 
blocks are planned on standard lines with central kitchen and wards on either side. One 
has a single ward on each side of the kitchen, the other has two wards opening directly 
into each other with a verandah added to the ward at each end of the block. Sanitary 
annexes are provided in both ward blocks. At the time of the visit all the wards appeared 
overcrowded but as has been indicated the number of beds had been increased beyond 
the official complement. , 

The hospital has outbuildings for laundry, disinfection, and central heating purposes. 
The laundry is well equipped with wash tubs, hydro-extractor, calender, drying room, etc., 
all operated by steam. Central heating is provided by a boiler of the Lancaster type. This 
boiler, which is not automatically stoked, operates through two calorifiers which provide 

central heating and domestic hot water. 

Sewage runs to a cesspool lying to the south of the hospital. The effluent from this cess- 
pool is filtered before being discharged into a neighbouring stream. 


Remarks. This hospital illustrates well the defects inherent in the present method of 
providing accommodation for infectious disease. The medical attendant is a busy doctor 
living two miles away. Although greatly interested in the work of the hospital and devoting 
much time to it, he is seriously handicapped in his work by the fact that there is no resident 
medical officer in the hospital, there are no immediately available laboratory facilities, 
there is no X-ray outfit, there is no operating theatre or room for dealing with emergencies, 
and there are difficulties in obtaining the assistance of consultants. In a hospital treating 
more than 60 patients these are serious defects and while they are strikingly evident in 
a hospital of this size they are present, in varying degree, throughout the whole service for 
the treatment of infectious disease in the south-eastern area outside the City of Edinburgh. 
The medical attendants in the hospitals do their best but have to work under conditions 
which make it virtually impossible for patients to get the quality of service they could 
have if larger, fully staffed and equipped hospitals could be set up in conveniently central 
positions. It is suggested in the case of East Fife this central hospital should be at Cameron 
Bridge. 

TIPPETHILL INFECTIOUS DISEASES HOSPITAL, WHITBURN, 
WEST LOTHIAN 


This ag ital is well situated on rising ground facing south, near Whitburn. Road access 
is good. It has an official complement of 48 beds but when surveyed there were 88 beds 
available. . 

The hospital consists of a central administrative block with 4 ward blocks. 3 of these 
communicate with the central block by covered corridors and the fourth stands by itself. 
The wards are arranged on the usual plan of a central kitchen and duty room with windows 
overlooking the wards on either side. The sanitary annexes are in general satisfactory 
but in 2 of the ward blocks there is no slunge. One of the blocks is designed on modern 
lines for isolation purposes and has 4 cubicles on each side of the central kitchen with 
the sanitary annexes conveniently placed in relation to the cubicles. One of the cubicles 
has running water.and gas laid on so that it can be used for operative work in an emergency. 
All the wards have electric light and central heating. Patients are under the care of a local 
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general practitioner, The administrative block houses the nursing and domestic staffs and 
the kitchen. The accommodation for nurses is insufficient in so far as a separate room is 
not provided for each nurse and sitting room accommodation is inadequate because the 
same room has to be used for meals and as a sitting room. The kitchen premises are 
equipped with an Esse cooker and a gas cooker designed to serve a small hospital. There 
is a small laundry with one boiler, a hydro-extractor, and a drier but without a calender. 
A modern disinfector has been installed and the hospital has its own motor ambulance. 


The hospital is not linked up with the county drainage system and the sewage runs into 


a cesspool which is not well situated in relation to the institution. 

This is a small hospital which is reasonably well designed and equipped to cater for the 
originally estimated number of patients. There is open ground round the hospital which 
would allow of extension. 

It is suggested that in a long-term policy this and other small fever hospitals in West 
Lothian should be merged in one central institution as part of a hospital community on 
the site of the present Bangour Annexe. Until ‘this scheme has been completed some of 
the hutted wards of the annexe might be adapted for the reception of all fever patients 
from West Lothian. Should this latter suggestion be found impracticable Tippethill 
Hospital must continue as at present and should be used as the principal fever hospital 
for the area. 


VERT MEMORIAL HOSPITAL, HADDINGTON 


This is a voluntary hospital situated on high ground to the north of Haddington with a 
southern exposure. Patients are admitted from Haddington and the surrounding district 
under the care of their own medical men. A consulting surgeon and a consulting obstetrician 
are attached to the hospital. 

The hospital, which is stone-built, has two wards with 6 beds each, one with 4 beds, and 
four single-bedded rooms. 6 of the beds, which are placed in a separate wing, are reserved 
for maternity cases. All the wards face south, are well lighted and ventilated, and each 
has sanitary annexes attached. The maternity section has, in addition to the wards for 
patients, a babies’ dormitory and a good labour room. A single-bedded room is set aside 
for isolation purposes. 

The hospital has a good operating theatre with a small annexe for sterilising instruments 
and dressings but without an anaesthetic room. There is a side room for routine testing 
of. secretions. There are no other laboratory facilities and the hospital has no X-ray 
apparatus. 

The normal nursing establishment consists of a matron, 3 trained nurses, and 5 untrained 
nurses. 

The bedrooms for staff are on the upper floor of the hospital and each nurse has a bed- 
room to herself. There is a combined nurses’ sitting room and dining room. There are 5 
maids, 4 sleeping in the hospital. 2 of the maids have a room to themselves and 2 share a 
double room. The maids, who dine in the kitchen, have a small sitting room. 

The kitchen of the hospital is on the small side. There is a small pantry attached. The 
whole hospital is centrally heated by a ‘“‘ Robin Hood ’’ boiler with automatic stoking. 
There is a small laundry with two electric washing machines and a small ironing and 
drying room. 


Remarks. This is a well run busy hospital and is well equipped for its purpose except 
for the absence of any X-ray apparatus. The maternity section, added after the original 
hospital was built, is particularly useful and has proved of great value to the community 
in and round Haddington. As the hospital is within easy reach of Edinburgh the services 
of consultants are readily obtained and are freely used. The institution is a good example 
of an efficient practitioner hospital and should continue to function on its present lines. 


VICTORIA FEVER HOSPITAL AND SANATORIUM, KIRKCALDY 


This hospital, situated on the northern outskirts of Kirkcaldy, is the infectious diseases 
hospital for the burgh. In addition to fever patients it has accommodation for patients 
suffering from tuberculosis. The hospital consists essentially of the administrative block, 
5 ward blocks, and outbuildings which house a boiler, laundry, disinfector, and garage. 

There is a total of 124 beds for the reception of patients of which 82 are reserved for 

_general infectious diseases and 42 for tuberculosis. These beds are distributed in 5 ward 
blocks, One, for observation cases, has been most recently built and has 10 rooms each 
taking 2 beds and one cot. It has a southern aspect, is centrally heated and provided with 
a satisfactory sanitary annexe. Another ward block, also constructed within comparatively 
recent years, is used for the treatment of tuberculosis patients and consists of a central 
ward kitchen with, on either side, two 2-bedded rooms and an 8-bedded ward. This block 
also faces south and is provided with a verandah. The usual sanitary annexes are provided 
at each end while a small room is reserved for pneumo-thorax treatment. The remaining 
3 ward blocks are of older construction and are built on the standard design of a central 
ward kitchen with wards on each side. None of these wards is centrally heated. Treatment 
of patients is under the care of the Medical Officer of Health for Kirkcaldy and there is a 
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resident medical officer. There is a small laboratory for routine work, specimens for special 
examination being sent to Edinburgh. 
The administrative block houses the kitchen premises and the quarters for nurses. The 


hospital has a satisfactory kitchen with boilers, steamers, and hot plate all being electrically 


heated. 

The total nursing staff is 30, of which 15 are in training, the hospital being an approved 
training school for the fever part of the register of the General Nursing Council. Most of 
the nurses are provided with separate bedrooms but in some instances they have to share 
double-bedded rooms. 

At the entrance to the hospital is a venereal diseases department and also a room set 
aside for a mobile radiological unit. 


Remarks. Thisis anefficiently run hospital. It was built, however, a considerable number 
of years ago with the result that certain parts are not up to modern hospital standards. As 
mentioned elsewhere in this Report it is considered that it would be of advantage if the 
accommodation was transferred to a large central hospital such as that suggested at 
Cameron to serve not only the Burgh of Kirkcaldy but the eastern portion of Fife. If this 
is done the present hospital might well serve for accommodation of the aged and infirm. 


VICTORIA PARK CHILDREN’S HOME, NEWHAVEN ROAD, EDINBURGH 


This home for young children was established by the Corporation of Edinburgh in a 
large dwelling house which was adapted for the purpose. It has a pleasant situation with 
ample open space around it. The home admits children attending child welfare clinics in 
the city or others of pre-school age who for various reasons are not thriving at home but 
who are not sufficiently ill to require hospital treatment. There are 20 cots with adequate 
day room and sanitary accommodation. The children are under the care of the child 
welfare medical officer for the city assisted by the matron, a general trained nurse, and 
nurses trained for the Diploma of the National Society of Day Nurseries. These nurses 
after obtaining their diploma proceed either to hospital for further training or take up 
employment as children’s nurses with private families. 

Victoria Park Home plays an important part in the child welfare organisation of the 
city. The buildings, however, are old and are not altogether satisfactory for their present 
purpose and the Corporation of Edinburgh have planned to erect at St Katherine’s, Liberton, 
a children’s unit where the type of case treated in Victoria Park will be transferred. 


VIEWFIELD NURSING HOME, SELKIRK 


This home, situated in pleasant surroundings on the outskirts of Selkirk acts as a cottage 
hospital for Selkirk and district. Patients are charged according to whether treatment is 
given in the wards or in private rooms and according to whether or not they are subscribers 
to the local contributory scheme. The home is used by the local practitioners who call upon 
consultants from Edinburgh when necessary. 

There is a total accommodation for 20 patients distributed in two wards, each with 4 beds, 


_ another with 5 beds, and 5 single and one double rooms. 6 of the beds are reserved for 


maternity cases. No separate labour room is provided, the operating theatre being used 
for women in labour and there is no separate accommodation for infants. The sanitary 
provision is barely sufficient. The home has an operating theatre but without anaesthetic 
or sterilising rooms. A portable X-ray apparatus has been installed recently. 

The normal nursing establishment is the matron, 4 trained nurses, and 3 probationers. 
The staff accommodation is not altogether satisfactory, most of the nurses occupying 
double rooms. There is a combined staff sitting and dining room. The home has 5 maids 
who. sleep in double rooms and have a small sitting room. 

The kitchen premises appear rather small for the size of the home. There is no central 
heating but the wards and private rooms have coal fires. Heating of domestic hot water 
is from a stové in the kitchen. 


Remarks. This home is undoubtedly of value to the people in and round Selkirk and to 
the local medical profession. The buildings are, however, old and the accommodation for 
patients and staff is not up to the best modern standards. In the long-term policy put for- 
ward for the border Counties it is suggested that a large modern hospital should be built at 
St Boswells or Galashiels to take patients from the whole Borders Sub-region. 


WESTERN GENERAL HOSPITAL, CREWE ROAD, EDINBURGH 


The Western General Hospital was originally built in 1867 to house the poor and destitute 
of the Parish of St Cuthbert. During the 1914-18 war it was taken over and used as a mili- 
tary hospital and for some years after the war it was administered by the Ministry of 
Pensions. During this period an operating theatre was added to the west block. It then 
returned to the administration of the Parish Council and the west wing was reconditioned 
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and re-equipped for the accommodation of 120 of the sick poor and was given the name — 
of Craigleith Hospital. With the passing of the Local Government Act 1929 the hospital 
came under the management of the Corporation of Edinburgh and certain modifications 
were carried out to give bed accommodation for 300 patients. The hospital became known 
as the Western General Hospital in 1931 and in the same year it was recognised as a training 
school for nurses, 

The Western General Hospital is situated in the Comely Bank district of the city and 
consists of the administrative portion and west and east wings and outbuildings for a well 
equipped laundry, drug store, mortuary, and boiler house. In addition there is a modern 
nurses’ home with recreation hall. A new up-to-date kitchen was built just sineiti the out- 
break of war including a special dietetic section. 

The hospital in 1938 had a bed complement of 278 beds in wards varying in size from 
4 to 20 beds. There are in addition'a number of single, double, and 3-bedded rooms. The 
hospital deals with general medical and surgical cases in adults and children, and has beds 
reserved for gynaecological conditions and skin diseases in children and there is a maternity 
unit which now has 50 beds. There are 4 operating theatres. A theatre block containing 
twin theatres with the usual anaesthetic and sterilising annexes, surgeons’ Changing rooms, 
plaster room, etc., was added in 1939 in a blast-proof building. There is a radiological de- 
partment with fixed and mobile X- -ray units and a small yea -therapy department housed 
in a wooden building. 

The treatment of patients is under the direction of the Professors of Medicine, Surgery, 
Obstetrics, and Child Life of the University of Edinburgh in accordance with an agreement 
between the Corporation of Edinburgh and the University. The hospital shares in the teaching 
of medical students and there is a students’ hostel at the entrance gateway. The Western 
General Hospital is an approved training school for nurses. 

The hospital has a resident medical superintendent and resident medical officers for the 
medical, surgical, and maternity units. The nursing staff in 1938 was a matron assisted 
by an administrative staff of 7, 22 trained nurses, and 75 nurses in training. Since then 
the number of nurses has risen from 105 to 198. The domestic staff consists of 39 maids 
living in and 21 attending daily. A new home was built in 1939 and provides accommoda-_ 
tion in line with the best modern standards. It is, however, not now large enough to take 
the staff required in the hospital and accommodation for maids is provided in the main 
hospital building as well as in the maids’ home. 


Remarks. The Western General Hospital was not originally designed as a hospital but 
has been modified from time to time and now provides good facilities for the treatment of 
all general and surgical and certain special conditions. The present buildings, however 
do not in all respects accord with modern ideas and the Corporation of Edinburgh had 
planned prior to the outbreak of war a modern hospital on the present site. This was 
interrupted by the outbreak of war. It is suggested and discussed elsewhere in the Report 
that, in the first place, consideration might be given to the erection of this new hospital at 
Firrhill or some other suitable site in the city.. The site at Firrhill has the advantage that it 
should be possible to build here a modern hospital centre providing accommodation for not 
only general medical and surgical conditions but certain highly specialised branches such as 
for neurology, thoracic and plastic surgery, for psycho-neurosis and incipient mental disease 
and should be capable of expansion to allow of the setting up of units for other specialties 
which may demand separate accommodation in the future. Further, it should have beds 
for maternity and pulmonary tuberculosis and would be in convenient relationship to the 
City Infectious Diseases Hospital. It is considered that this new hospital with the Royal 
Infirmary would serve as central hospitals for the South-eastern Region. It may be necessary 
to provide another modern general hospital in Edinburgh and it is suggested that in this 
event the site of the present Western General Hospital might be used for this purpose. 


WESTFIELD PARK INSTITUTION AND HOME, DALKEITH, MIDLOTHIAN 


This is a poor law institution for the County of Midlothian. It has accommodation for 
113 inmates including 8 certified mental defectives. Normally, 27 of the beds are reserved 
for the chronic sick but at the time of inspection a greater number of beds was available 
for the purpose. The institution is old but is solidly built of stone. A separate common 
dining room and day room for male and female inmates is provided. The kitchen is large 
and well equipped and the home has a good laundry. Outhouses have been provided for 
“casuals ’’ and for school children. These are built of corrugated iron. 

The accommodation for the chronic sick, which is provided in the main institution, con- 
sists of 2 large wards, one for males and one for females with a small: room adjoining each 
ward. The wards are provided with a bath and water closet but there is no slunge. Patients 
are attended by a local general practitioner from the district who visits on alternate days 
and when required. 


Remarks. This is a typical poor law institution and is not well adapted for the care and 
treatment of the sick. The staff have done all in their power to make conditions favourable 
but the lay-out of the building and function of the institution are not suitable for the care 
of the sick. As stated elsewhere the chronic sick should be cared for in a general hospital, 
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WEST FIFE INFECTIOUS DISEASES JOINT HOSPITAL; DUNFERMLINE 


This infectious diseases hospital which lies to the north-west of the Burgh of Dunfermline 
is administered by a joint committee of Dunfermline Town Council and Fife County Council. 
It admits patients from Dunfermline and from the western portion of the County of Fife. 
The medical officer of health for the burgh is the medical superintendent and there is a 
resident medical officer. The hospital was first built 60 years ago but it has been altered 
and extended from time to time since then. 

The administrative portion of the hospital includes the kitchen which is large, well 
ventilated and lighted, and is well equipped. There is a good pantry, storage accommoda- 
tion, and cold room. The staff quarters are also in this portion of the hospital. The nursing 
staff consists of a matron, 6 trained nurses, one assistant nurse, and 29 nurses in training 
with a part-time sister tutor. The hospital is a training school for the fever certificate of 
the General Nursing Council. The official domestic staff totals 24 and there are 8 men on 
the hospital staff. The staff accommodation is not up to modern standards. The nurses 
and maids have in most cases to share double rooms. Nurses have separate dining and 
sitting room accommodation. A combined sitting room and dining room is provided for 
the domestic staff. There is a small bacteriological laboratory in which most of the routine 
diagnostic work of the hospital is done. Highly specialised work is carried out in Edinburgh 
and Dundee University laboratories. 

The hospital has a total complement of 140 beds distributed in two observation blocks, 
a diphtheria block, a scarlet fever block, and a block for the treatment of measles patients. 
All these are connected with the administrative portion by covered corridors. 

The two observation wards are the most recent additions. One is of 2 storeys, is built 
partly in stone and partly in brick and has a southerly aspect. Each floor has 24 beds 
distributed in cubicles each with a bed and a cot. Each of these cubicles has a wash-hand 
basin. The ward kitchen is situated in the centre of the building and so constructed that 
it is possible to observe all these separate cubicles. The sanitary annexes are satisfactory, 
water closet, bath, slunge, and bedpan steriliser being provided. The other observation 
ward is of one storey and has,accommodation for 24 patients. It has 8 rooms each with 
2 beds and one cot, with a central ward kitchen from which observation of all the small 
cubicles is possible. The usual sanitary annexes are provided but there is no bedpan ster- 
iliser. This ward also has a southerly aspect. The scarlet fever block consists of 4 wards 
joined together by a common dining room and day room. The wards run north and south, 
the dining room and day room facing south. Of the remaining ward blocks one is used for 
diphtheria cases and consists of a central ward kitchen and 2 wards, one to take 8 beds and 
the other 4 beds, on either side. In addition there is a room for one bed and acot and another 
which is used as an operating room. There is another older ward block constructed in cor- 
rugated iron which is now used only when the accommodation in the hospital is seriously 
taxed. It is constructed on the usual design of a central ward kitchen and wards on either 
side. 

_ The hospital is provided with outbuildings housing the laundry, steam disinfector and 
boilers for central heating and domestic hot water supply, and a small garage. The laundry is 
an old building and is provided with boilers, a drying room, and ironing room. Central 
heating and hot water supply for the hospital is provided by two steam boilers of the 
Lancaster type. Both are of old pattern and are hand stoked. 


Remarks. The part to be played by this hospital in the ultimate hospital provision for 
the County of Fife has required careful consideration. As it stands at present it is efficiently 
run but much of the accommodation is not up to date, both for patients and nursing staff. 
An extension programme had been drawn up before the war and has not yet been carried 
out. This included extension of the administrative block, building of a new ward block, 
operating theatre, laboratory, and classroom. The advantage of concentrating the provision 
for fever patients in the county and bringing it into closer relationship with the general 
field of medicine should, however, in our opinion, override other considerations and it is 
therefore suggested that the hospital should be transferred to the site at Fodd where the 
establishment of a large hospital centre is contemplated. Until that has been completed 
the West Fife Hospital should carry on as at present. Afterwards it might be found of 
advantage to use the buildings for the aged and infirm or for some other similar purpose. 


WHITCHESTER COTTAGE HOSPITAL, DUNS 


Whitchester Cottage Hospital was founded by the conversion of a private dwelling house. 
It is now under the management of the trustees of the founder’s estate. Patients mainly 
come from Duns and the surrounding district and are charged a small sum for maintenance 
which varies according to whether treatment is given privately or in the wards. The 
hospital is used by the general practitioners in the district who attend their own cases. 

There is a total accommodation of 7 beds distributed in two 3-bedded wards, one for 
males, the other for females, and one single room. The hospital has a small operating theatre, 
a portable X-ray unit, and equipment for treatment by Ultra-Violet radiation and Radiant 
Heat. Only operations of a minor nature are undertaken, patients requiring major opera- 
tions being transferred to hospitals in Edinburgh. aes 
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The nursing staff consists of the matron, assisted by one trained nurse eee 3 probationers. 
Adequate sleeping accommodation is provided. 

There is a small but efficient kitchen which is provided with an Esse cooker and there is 
sufficient pantry and storage accommodation. 


Remarks. This is a small but well run hospital. It functions at seat in the main as 
a general practitioner hospital and should continue as such in a future hospital scheme. 


WHITEHILL INFECTIOUS DISEASES HOSPITAL, DALKEITH, MIDLOTHIAN 


This is a small fever hospital with an official complement of 20 beds, situated on rising 
ground just off a main road, 1} miles south of Dalkeith. 

Some time before the war it was closed as a fever hospital and put on a care and main- 
tenance basis. It has now been taken over as a children’s home by the Public Assistance 
Department of Midlothian. There is a central administrative block with kitchen and accom- 
modation for nursing staff, and 3 small ward blocks of the standard pattern with central 
kitchen and duty room and wards on either side with sanitary annexes at the end. In one 
block there is special provision for the discharge of patients, with changing room, bath, and 
discharge room. Outbuildings have a small laundry, a garage, and a disinfector. 


As it stands the hospital is in line with other small fever hospitals, in an isolated position - 


and without the facilities for the treatment of patients to be found in a large fully equipped 
hospital. Serving as it now does as a children’s home, it will probably never revert to its 
original use and need not be considered as part of the hospital provision in south-east 
Scotland. 
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